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J W. W. Gordon’s Spring Vacci- 
@ @ nator.—We solicit the attention of Physicians to this 
instrument, of simple construction, cutting the skin and inserting the 
virus in one operation, which is instantaneous. It has met with the un- 
qualified approval of every Physician who has used it. 


Md., 


ingenious 


Baltimore, Nor. 19, 1563. 
Dr. J. W. W. Gorpon: 

Dear Sir I have used your Vaccinator the last five years, and I value 
it highly for the following reasons 

Ist. It is a great economiser of time and matter. 

24 The operation is sure to suecced when the virus is good and the 
system in a suitable condition, as the matter is deposited in immediate 
contact with the absorbents, where it must remain, there being no ‘iw 
morrhage to remove it, neither ean it be affected by friction on the arm, 
which the patient is so apt to indulge in after the operation 

8d. It is admirably adapted to timid children, the operation being in- 
stantaneous, and accompanied with so little pain as in many instances not 
to disturb children when asleep. 

4th. It is of inestimable value by enabling the Physician to determine 
whether the operation is successful, for this reason: the wound inflicted 
by the instrument is se trivial, that the too early appearance of inflamma 
tion would prove to be the result of spurious matter or of a vitiated sys- 
tem. 

Very respectfully, 
a. T 


5. 


KNIGHT, M.D., 
Health Commissioner. 
The following is the testimonial of Pbysicians in California, where the 
instrument was first introduced : 
San Francisco, Cal., April 28, 1857 
“We have used Gordon's Spring Vaccinator, and express our approval 
of the same as a superior instrument, and can with confidence recommend 
it to the profession. We have never known it to fail.” 
E. 8. COOPER, M.D., Pres't Med. Chir. Society 
J. M. WILLIAMSON, M.D. J. M. TEWKSBURY, M.D, 
P. MACAULY, M.D. J. ROWELL, M.D. 
LORENZO HUBBARD, M. M. B. ANGLE, M.D. 
A. ATKINSON, M.D. M. W. FIFER, M.D. 
Price—#3.00, sent by mail if desired; a liberal discount to the trade. 
N.B.—Fresh Vaccine Virus constantly on hand—Price $1.00. 
All Orders should be addressed to 
W.J.M. GORDON & BRO, 
Manufacturing Chemists and Druggists, 
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CINCINNATI, 0, 
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Artificial Limbs, for 
Inferior and Superior Extremities, by 

KE. D- HUDSON M.D.,, 

CLINTON HALL, (up stairs.) Eighth Street, or Astor 

Place, New York. 
FEET for Limbs shurtened by Hip Disease, an important 
apparatus, unique and comely, 

Soldiers provided with legs, without cost, by Dr. H., the only one com- 
missioned by the Surgeon-General, U.s.A., for the Northern Division. 

Dr. H., having devoted his attention and practice for fourteen years to 
the subjeet of Artiicial Linbs,.bhas made such improvements upon the 
“ Palmer Patent,” the ngbt to which is his by purchase, as to render his 
treatment in this branch of surgery superior to all others, The Surgical 
Adjuvant sent gratis, 

REFERENCES. 
Wa. H. Van Buren, M.D., 
Sternen Suita, M.D., 
Tuomas Markog, M.D., 
James RK. Woop, M.D., 
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U.S.A. 


y “ —— 79) 
I. & W. GRUNOW’S 
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COMPOUND ACHROMATIC MICROSCOPE, 

I, and W. Grunow wonld respectfully inform the Medical Profession, 
and Microscopists generally, that they have largely increased their facili- 
ties for manufacturing their microscopes by the addition of new and 
improved machinery to their estublishment, and that in consequence 
they are now prepared to fill orders more promptly. 

In order to suit the convenience of a large proportion of their patrons, 
and especially of those not residing in New York, they have constituted 
My F. J. EMMERICH, 27 MAIDEN LANE, special agent for the sale 
of their Microscopes and Microscopical Apparatus, and they would re- 
spectfully recommend that hereafter all orders be directed to his address, 

They are convinced that by this arrangement they will hereafter be 
enabled to devote their attention more to the manufacture and constant 
improvement of their instruments than has heretofore been their pri- 
vilege, when they also had to give attention to business details and to 
lengthy correspondence. 

N.B.—Price lists can be had from Mr. EMMERICH on application, 
the second and revised edition of their Scientific and Deseriptive Cata- 
logue will soon be ready, and will be sent to any address on application 
upon the receipt of 50 cents of postage currency. 

Mr. EMMERICIL will keep on hand a constant and full supply of 
Méeroseopical objects, slides, thin-glass covers, and all ingredients for 
MOU ny objects, 

New Tog, May, 1964. 
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MESSRS. GRIMAULT 
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CHEMISTS & DRUGGISTS, 7 Rue de la Feuillade, PARIS. 
J. M. BECKER, 58 Walker Street, N. Y., 
Sole Aq nt for the United Slates. 
FOR SALE BY ALL RESPECTARLF NRIICCISTS. 


DIGESTIVE ELIXIR 
| or PEPS | 
\GRIMAULT &C?cuemists, PARTS | 


& CO., 


Pepsine, Wuscu is a baypy discovery of Dr. Corvisart, pay sician to the 
Emperor of the French, is sanctioned by the approbation of the Paris Aca- 
demy of Medicine. ‘Ihe name and authority of its inventor recommgnd 
it to all physicians. It possesses the property of operating digestion of 
food without futigue to the stomach and intestines; under its influence 
bad digestion, nausea, pituite, eructations, inflammation of the stomach 
and bowels, cease as by magic; the most rebellious gastritis and gastralgia 
are rapid)y modified, ané megrims, sick headaches, the result of bad diges- 
tion, disappear instantly. Ladies will be happy to learn that this delicious 
liquor prevents vomiting during pregnancy ; old men and invalids will find 
in it the restoring food of the stomach, and a preservation of life and health, 


SOLUBLE PHOSPHATEor IRON! 


L BYLERAS, M.D. nocreur es SctENCES 
\GRIMAULT & C°chemists, PARIS 


Three distinet preparations : Solution, syrup, and Comfits. No ferru- 
ginous medicament as remarkable as the soluble phosphate of iron and 
soda does exist, so that the most renowned medical men of the whole 
world have adopted it with an eagerness not equalied in the chronicles of 
science, Pale color, anemia, difficult convalescence, fluor albus, and ir- 
regulurity in menstruation, the critical age in ladies, pernicious fevers, 
poorness of the blood, lymphatie constitutions, are rapidly cured or modi- 
fied by this excellent preparation, acknowledged to be the best preserver 
of health, a sure preservative against epidemical diseases, and declared in 
all hospitals and academies superior to iodide and citrate of iron, and to 
all other known ferrnginous compounds, 


NO MORECOD LIVER OIL ' 
SIRUPor }ODIZED HORSE RADISH 
GRIMAULT&C°citmists, PARIS 


The most jowersus ve uepuralive KnuWh, the mest remarkable 
modifier of humors, and the best sueccedaneum of cod liver oil, is in the 
opinion of the whole medical profession the lodated Syrup of Horse- 
Radish, Ask for the prospectus of this exceitent medicine ; you will find 
in it the most honorable recommendations of the best Doctors of Paris. 
By its use you may be certain to cure or modify the gravest affections of 
the chest, to destroy in your children, even the youngest and the weakest, 
the germ of serofulous affections ; the obstructions of the glands will dis- 
appear, paleness, flabbiness of the flesh, and weakness of constitution will 
give way to health, vigor, and appetite. Grown persons, baving a defect 
or acridity in the blood, a disease of the skin. ulcers a ising from inheri- 
tance or the direful consequences of secret diseases, will rapidly obtain a 
quick relief, for there is no Rob nor Sarsaparilla which can compete with 
the vegetable con bination of the Todated Serup of Horse- Radish, 


BETTER THAN COPAIBA !! 
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INJECTIONanD CAPSULES 


)|GRIMAULT «.C° ciemists, PARTS | 


This new remedy 18 prepared Troi the leaves ul the Matieo, a tree of 
Peru, for the prompt and infallible cure of gonorrhcea, leacorrheea, fluor 
albus, diseases of the bladder, without fear of stricture of the urethra o1 
inflammation of the bowels. The celebrated Doctor Ricord, of Paria, 
ceased to prescribe all other medicaments as soon as Matico was discover 
ed. The injection is used at the commencement of the discharge ; the 
capsules in chronic and inveterate cases which have resisted the prepara- 
tions of copaiba, eubebs, and injections of a metallic base. 

Also soluble vaginal capsules of a proper form and size, designed to 
carry and maintain in the womb and on the neck, either Matico or othea 
medicines, which injections can only depose temporarily. 

Pamphiets, Circulars, ete., sent free to all parts of the United States. 

DEPOTS IN: 

Philadephia, French, Richards & Co. cor. 10th and Market sts. 

Boston, Th. Metealt & Co., 89 Tremont st. 

Baltimore, Andrews & Thompson, 5 W. Baltimore st. 

Cinemnati, E. Scanlan & Co., cor, 4th and Main, 

St. Louis, E. L. Massott, corner 4th and Spruce, 

Washington, D.C, Ch, Christiani, 502 9th st. 

New Orleans, Gaudoz, cor, Conti and Burgoyne sts, 


Le aa rae 








American Medical Tfmes. 


. 


Original Lectures, 


LECTURES ON 
GUNSHOT INJURIES OF THE ABDOMEN, 
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COLLEGE, AND LONG ISLAND COLLEGE HOSPITAL; 8URGEON 
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LECTURE VI—PART III. 
I nave already explained the causes and the manner of 
these fiecal extravasations, and we have seen how the open- 
ing of the wound and the admission of air, or the disturb- 
ing of the viscera by the finger or by any other means, is 
liable to greatly increase this tendency to extravasation. 

In most cases, when the ball has penetrated the small 
intestines, they are found to have been perforated at several 
points. In my experiments, lately made upon the dead 
subject, this has happened uniformly. Let us consider, 
then, what will be the probable consequences of this prac- 
tice of M. Legouest. The moment the finger is introduced 
its pressure alone will be sufficient to expel a portion of the 
contents of the intestinal tube; but in most cases the posi- 
tion of the wound in the intestine will be so changed that a 
prolonged exploration will be necessary to determine the 
existence of a wound and its situation, and the feces will 
continue to escape. Assuming, however, that the surgeon 
is successful at once in finding and securing a portion which 
is wounded, he will now proceed to enlarge the external 
wound, if necessary, and to draw out the intestine ; he will 
remove the contused and lacerated edges of the wound 
with the scissors or with the knife, apply the sutures, and 
return the intestine within the cavity of the abdomen. 

All this must occupy some time, probably never less than 
half an hour; and what has been in the meantime hap- 
pening within. While the surgeon was drawing out and 
handling the wounded knuckle of intestine, the contents of 
the remainder of the tube have been pressed back, and 
have been pouring out from one or more of the other 
wounds; and it now remains to search for these deeper 
outlets, and, at a time when it is plainly too late to be of 
any use, to secure and close them also, It will not do to 
say that these operations must be done with care; that, in 
order to encourage a hope of success, the parts must be 
handled with delicacy ; that the opening in the walls of the 
abdomen must be made free by ample incisions. Any 
surgeon who has had experience in operations upon the 
abdomen knows very well how unmanageable these viscera 
ordinarily are when once they have escaped from the peri- 
toneal cavity ; how difficult it is to restrain their further 
protrusion ; and how difficult it is often to reduce them 
again, no matter to what extent the abdominal opening is 
enlarged. These difficulties occur, as my experience has 
repeatedly proved, even when the patient is completely 
under the influence of an aneesthetic, although not quite to 
the same extent. In short, delicacy of manipulation under 
these cireumstances is often next to impossible. 

Be assured, gentlemen, the patient will have a better 
chance for life it you let him entirely alone ; and it surprises 
me that any good surgeon could think otherwise. Serous 
surfaces, When brought into contact, in general adhere 
quickly; and if we adopt in these cases that treatment 
which is best calculated to secure and maintain contact 
between the viscera and the walls of the abdomen, we may 
often encourage a hope of a successful issue. 

The plan of treatment which accomplishes these indica- 
tions most fully, in case a rifle, musket, or pistol ball has 
penetrated the intestines, is to close the external wound 
with a pledget of lint smeared with cerate, and to secure 
this in place by a broad piece of adhesive plaster; lay the 
patient on his back, and instruct him not to turn or move 
himself in any direction, not even to raise his legs or his 
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head by voluntary effort; and to administer to him, at 
proper intervals, perhaps one grain of solid opium, having 
in view the arrest of all peristaltic action, the reduction of 
pain, and the abatement of the nausea; all of which pur- 
poses are accomplished as well, and some of them better, 
by solid opium than by morphine. No cathartic remedies 
are proper, nor the simplest enemata; indeed, it is best 
to require that the patient should take nothing into his 
stomach, whether solid or liquid, except the opium, for the 
first twenty-four hours, since all these things tend to pro- 
voke that action in the bowels which it is most important 
should be for a time completely suspended. To combat 
the inflammation, warm water, fomentation to the bowels, 
leeches, and bleeding are sometimes demanded, 

There are certain exceptions to these rules which have 
generally been recognised. 

If the walls of the abdomen are torn away by the mis- 
sile in such a manner that the viscera are exposed, and an 
intestine is found to be wounded, then it will be proper to 
either close the wound in the intestine or to fasten by 
sutures the margins of this wound to the margins of the 
outer wound, The same practice ought also to be adopted 
in case the intestine is wounded, and at the same time 
protruded in the form of a hernia. 

Hernial protrusions of the viscera of the belly, as the 
result of gunshot injuries, are not so common as are hernia 
the result of bayonet and other penetrating wounds, The 
explanation of this difference is probably to be found in 
the fact that extravasations of the contents of the viscera 
are much more frequent in the former case than in the 
latter. The escape of the gas, especially into the perito- 
neal cavity, prevents that outward or centrifugal pressure 
which is, no doubt, the principal cause of the hernial pro- 
trusion, 

(William O’Meagher, Surgeon to the 87th N.Y. regt., 
reports two cases in which, balls having penetrated the 
intestine, the wounded portion was protruded soon after 
the receipt of the injury by the act of vomiting. Death 
took place in each case in about ten hours,—American Me- 
pica. Times, Jan. 4, 1862, p. 6; April 12, 1862, p. 205. 

The same surgeon reports an extraordinary example of 
deflection of a conical ball within the abdominal cavity ; 
entering through the left sacro-iliac symphysis, it had 
wounded the coecum near the appendix; then impingin 
upon the venter of the right ilium, it had been deflected 
upwards, making two wounds in the transverse colon ; and 
finally fell down between the bladder and rectum, where it 
was found in the autopsy. His death occurred on the 
sixteenth day.—Jbid. 205.) 

If the hernia exists, and it is not complicated with a 
wound of the intestine, it demands the same treatment as 
if it was a hernia due to any other cause. In case of a 
recent intestinal hernia, unaccompanied with strangulation, 
it should be reduced promptly by careful taxis; and the 
efficiency of the taxis will be greatly increased by placing 
the patient in such a posture as to relax the abdominal 
muscles, and especially by complete angsthesia. If it is 
strangulated, but not yet in a condition of sphacelation, no 
time should be lost in relieving the strangulation, and then 
returning it into the cavity of the abdomen. The opera- 
tion will be made with the most safety by introducing into 
the wound a grooved director, and carrying upon this a 
narrow, probe-pointed bistoury. When it is practicable, 
the incision should be made in the direction of the fibres of 
the muscles, to facilitate the closure of the wound after the 
operation is completed. Mr. Guthrie condemns peritoneal 
incisions in these cases, and in cases where the omentum is 
protruded, on the ground that the strangulation will always 
be completely relieved by cutting the more superficial tis- 
sues, such as the skin, muscle, or tendinous expansions; 
and because, in his opinion, the danger of peritoneal 
inflammation will be increased in proportion to the 
length of the incisions made in this tissue; while it is 
always desirable, he thinks, to secure adhesion between 
the intestine or omentum on the one hand, and the perite- 
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With this 
protrusion shall be 
wounded 


neum on the other hand, as speedily as possible. 
view he recommends that the hernial 
permitted to remain just within the 

the peritoneum, and “even rising up for the least possible 
distance” into the track of the wound. This advice might 
seem to possess value in case the intestine itself had been 
wounded and returned, but in no other case, so far as I can 
see. Nor does my experience in operations for strangu- 
lated hernia warrant me in the belief that unless it 
already adherent it could be maintained in this exact posi- 
tion, however carefully and accurately the external wound 
might be closed. his practice, demanding always a very 


tuargins 


up 


is 


nice application of the knife, will endanger a recurrence of 


the hernia in some cases, especially in gunshot injuries, 
when the exact closure of the external wound is more dif- 
ficult than in punctured wounds; and in other eases the 


part which has been protruded will be at once drawn away 
the ! not be attained, 


from this point, and end desired will 
gerous and wholly 


Candidly, it seems to me a somewhat dan 
useless relineme~t of the operation for simple strangulated 
hernia, and one which I cannot think it proper to recom- 
mend, 

Not unfrequently the surgeon will experience some diffi- 
culty in the introduction of even so small an instrumen 
ooved director between the edges of the wound 
the hernia; and rather than subject 
to much contusion in the 


t as 
and 
¢ hernial protrusion 
the instrument 
down, it will be advisable to commence the incision trom 
the surface the skin, using for this purpose a broad, 
convex bistoury. This more 
often present in narrow, punctured wounds than in ¢gun- 
shot wounds, 
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attempt to force 
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source of embarrassment is 


We recognise the existence of incipient sphacelation in a 
strangulated intestine by its color and feel. If it is of 
pink red color, or even dark brown, and feels firm under 


a 


pre sure, or if the blood, being expre Sse | from its suriace, 
speedily returns upon the removal of the pressure, it is not 
gangrenous, and ought to be returned into the cavity of the 
belly ; but if it is of an ash color, or black; if it has a 
doughy feel, or crepitates under the finger; if the blood, 
being pressed out, does not return to the surface, it is pro- 
bably dead, and must be allowed to remain where it is. 
When the evidence of its death is conclusive, it may be at 
once laid open, and then secured to the edges of the wound 
by a few delicate sutures; but in case of a doubt it would 
be better to cover it with lint spread with simple cerate, 
or with a soft, emollient poultice. 

Where adhesions have already taken place, if recent and 
tender, they should be broken up if old and strong, we 
can do nothing more than relieve the strangulation. 

Omental herniz demand certain modifications of treat- 
ment. When the omentum is recently expelled, and its 
condition of health is not essentially changed, it ought to 
be at once reduced; but if it is very much inflamed or 
swollen, or if it is ulcerated or in any degree sphacelated, 
it will be better, having relieved the strangulation, to per- 
mit it to remain, only protecting it by simple cerate or by 
emollient poultices, or other moist applications, temoval 
by the ligature is always improper, and excision ought only 
to be practised in case the protrusion is very large, or the 
omentum is much disorganized, 

It has often been noticed that a piece of omentum, 
when strangulated, is prone to enlarge or to swell rapidly, 
so that it would require a very free incision of the perito- 
neum to effect its reduction. There is much reason to 
suppose, also, that the introduction of such an indurated 
mass into the cavity of the abdomen would act essentially 
as a foreign substance, and cause inflammation, I think it 


was Sir Astley Cooper who first recommended that, under 
these circumstances, although the omentum might not be 
ulcerated or sphacelated, it ought not to be returned, but 
that it should be cut off close to the point of strangulation, 
each artery in the omentum being carefully tied, and one 
end of each ligature being left hanging from the wound. 


He hoped by this 


nethod to insure the safety of the 
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patient, and, by leaving the omentum resting against the 
orifice, to secure adhesion and to prevent any future de- 


scent of the hernia, the omentum serving as a kind of 
stopper or plug to the canal. The advice given by Mr. 


in reference to the treatment of an intestinal + 
hernia, it will be remembered, is in effect the same—that is 
to say, he recommends also that the intestine shall be left 
within the lips of the peritoneal wound. With all respect 
for the opinions of these distinguished gentlemen, I object 
to this mode of procedure in either case. My reasons for 
this objection in case of the intestine have already been 
given. Mr, Cooper’s suggestion I have adopted in one 
instance, and so far from its preventing the subsequent 
descent of the omentum, I am persuaded that it determined 
an opposite result. The portion which I removed is now 
in the Long Island College Museum; it is nearly the size 
of my fist; but as soon as the external wound had closed, 
the remainder of the omentum began to descend, and in a 
few weeks the protrusion was as large as it was before the 
operation. 

In my opinion, it will be better, having excised the 
omentum and secured the vessels, to push the remnant 
fairly into the belly, only adopting the precaution to leave 
the ligatures so long that they will depend from the exter- 
nal wound. 


Guthrie 
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ON STRABISMUS.* 
By HENRY D. NOYES, M.D., 


BURGEON TO THE NEW YORK EYE AND EAR INFIRMARY. 


(Continued from page 244.) 
ANOTHER optical condition giving rise to strabismus is 
hyperopia. This will require some explanation. It is one 
of the most interesting points in the causation of stra- 
bismus. We are indebted to Pror. Donprers, of Utrecht, 
for calling attention to this condition, and its bearing upon 
strabismus and upon asthenopia, Hyperopia is a term 
substituted for hyperpresbyopia; the latter is dropped 
because it implies an untruth—conveying an intimation 
that extreme old age may be involved in the optical defect, 
whereas it often, if not always, is the person’s heritage at 
birth. By hyperopia is meant insufficient refractive power ; 
the refractive media are too weak to bring parallel rays to 
a focus on the retina without calling in the aid of the 


power of accommodation. The sure test for this is, to 
paralyse the accommodation by a solution of atropine, gr 


gr. 
iv. ad %i. dropped into the eye, and then to experiment 
upon the discernment of distant objects. A normal eye 
is not thus seriously embarrassed ; the enlarged pupil gives 
some annoyance, but this may be corrected by looking 
through a small hole in a card, The hyperopic (or hyper- 
metropic) eye can make little or nothing of distant objects. 
Puta proper convex glass before it and everything becomes 
clear. Put such a convex glass before a normal eye and 
every distant thing is indisiinguishable, I may illustrate 
this readily by these diagrams. The hyperopic eye, in view- 
ing distant objects, has, by the use of atropine, been dis- 
covered to be calling the power of accommodation into 
piay, while the normal eye, under these circumstances, has 
no occasion for its aid. In viewing near objects, the hyper- 
opic eye has, consequently, to make a much greater draft 
upon its accommodative power, that is, the ciliary muscle, 
than the normal eye needs. If the ciliary muscle be . 
robust, the hyperopia induces no morbid symptoms. If the 
ciliary muscle be weak, or if the hyperopia be great and 
the ciliary muscle of only ordinary strength, trouble arises 
—asthenopia appears, or strabismus. I have spoken of 
hyperopia as if it were a positive force, calling it great or 


* Read before the New York Acedemy of Medicine, March 2, 1864. 
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small, and worse when great; in reality it is a negative 
quality, a subtraction of refractive power, and the term 
great is really to be applied to the’ convex lens which is 
needed to make up the deficiency. 

Observe, too, that hyperopia causes morbid symptoms 
only when the accommodation is absolutely or relatively 
weak. How does it cause strabismus? Because, as I 
lave before said, the strong contraction of the internal 
rectus muscle procures the augmented contraction of the 
ciliary muscle, The associated action between convergence 
of the visual lines and the function of accommodation is 
forced to an unnatural degree; convergence is made so 
great as to become squint, and one eye is sacrificed for the 
sake of giving to the other a sufficient power of accom- 
modation—in other words, sufficient refractive power for 
clear vision, This process begins usually at the age when 
we are required to note small things attentively, especially 
in learning to read. The squint at first appears only when 
looking at something near by. By and by the excessive 
contraction of the internal rectus causes its hypertrophy, 
the external rectus cannot antagonize it, and the internal 
rectus finally undergoes permanent shortening and _ partial 
fibrous degeneration, Then the strabismus is permanent, and 
it is usually alternating, I have, however, seen a person 
at 27 years, with hyperopia requiring a convex glass of 
seven inches focus, reading No. 2 Jacer (pearl) at five 
inches without glasses, but with a strong converging stra- 
bismus. The squint disappeared when she stopped read- 
ing. In such a case the external rectus muscle must 
increase, or, at least, fully retain its power, to be able to 
counterbalance the excessive contraction of its opponent. 

I have seen a patient eight years old, who on one day 
had decided convergent strabismus, both for near and dis- 
tant objects, and the next day very little; it was scarcely 
perceptible. She had great hyperopia, and the periodicity 
was a phenomenon belonging to the formation of perma- 
nent squint; the recti muscles were not yet organically 
shortened, 

Besides hyperopia, other defects may exist at the same 
time. The patient employs one eye to the neglect of the 
other; from disuse, passive congestion of the optic nerve 
occurs; the retina loses its keenness of perception, and 
amblyopia is added to hyperopia. - 

Again, I have seen hyperopia combined with astigma- 
tism. By astigmatism is meant a want of symmetry in the 
curvature of the cornea, or in the structure of the crystal- 
line lens, by which the refractive power in one section or 
meridian is not the same as in another. For instance: in 
a vertical plane, the focal distance may be longer than it is 
n the horizontal plane. One effect of this error of struc- 
ture is, that circles appear to be oval. Another, that ver- 
tical lines may be seen distinctly while horizontal lines are 
blurred, or vice versd. I have seen a family many of whom 
had strabismus, and of these, two had both hyperopia and 
astigmatism of the left eye. 

The catalogue of visual defects which cause strabismus 
is not exhausted. Persons with myopia squint. With 
myopia amounting to —4 or —2, it is rarely possible, 
without glasses, to converge the visual lines upon the 
object. The internal recti: are not adequate to the task; 
while one eye looks, the other remains passive. If there 
be any actual insufficiency of the internal recti, a positive 
divergence results. It may finally become permanent. 
Another mode of production is, probably, the peculiar 
shape the eye-ball takes in many cases of myopia, and 
which makes the eye myopic. That is, as you see in these 
plates, a protrusion of the posterior portion of the sclero- 
tica, either as a small tumor or as a general enlargement ; 
technically, this is called posterior staphyloma of the scle- 
rotica, It is distension of the eye, localized at its poste- 
rior pole, and elongating its antero-posterior axis. It fol- 
lows, from this change of shape, that there must be some 
hindrance to the rotation of the globe by its increased pro- 
jection backwards. When it isremembered how much the 
requisite rotation of the cornea inwards is augmented by 








the extreme approximation of the point of distinct vision, 
this change of shape becomes no small item in the difficulty 
of securing binocular vision, I have seen cases where the 
ovvidal shape of the globes was so decided that the above 
explanation of divergent strabismus was undoubtedly cor- 
rect, 

Pror. Donpers is very sweeping in his statement that 
myopia is the great cause of divergent squint. It does not 
always cause divergence. I have seen a case of conical 
cornea and posterior staphyloma of the left eye, the right 
eye being normal, in which the left eye had permanent 
convergence. 

Strabismus is said to be produced in infants by permit- 
ting them to look a great deal at things which they cannot 
easily see with both eyes, because they are so far to one 
side, as a bright light, the fire, etc. There may be truth in 
this assumption, but, before it is admitted, a rigid analysis 
should be made of the quality of their sight. 

I may remark that this analysis is possible without any 
information from the patient. The ophthalmoscope can 
determine the refractive state of the eye with an approxi- 
mation to accuracy sufficient for cases of decided error, 

Such are the cause of strabismus: paralysis, complete 
or incomplete, insufficiency of muscles, great defects of 
sight in one eye, inflammation of a muscle at the time the 
globe is inflamed, hyperopia, astigmatism, myopia, vicious 
habits of looking; tumors in the orbit will cause deviation 
of the visual axis, but such causes are not within my pre- 
sent scope, 

Paralysis of a muscle is the loss of its power; insuffi- 
ciency of a muscle an original weakness; in keratitis, or 
sclerotitis, the muscle may be inflamed; hyperopia and 
myopia impose on the muscles a task too heavy. In loss 
of sight, the authority which has sway over the muscles 
has been annulled. Hence strabismus. 

The fact of strabismus is always evident ; the visual lines 
are divergent or convergent. Besides converging, often one 
visual axis points upwards, The phenomena of motion 
are worth some study, and from these are derived the sub- 
division of strabismus into varieties. 

The commonest variety is the alternating or concomitant 
strabismus; it may bé diverging; it is generally converg- 
ing. Either eye may fix upon an object at will. If you 
cover each eye alternately so that it cannot see your finger 
held up, but so that you can see it, as the other eye fixes 
on the finger, you find that, while the left eye fixes, the 
right eye squints, and while the right eye fixes, the left 
eye squints. The squint is greater for near than for distant 
objects. The associated movements are well performed ; 
if an object be held at the right side, both eyes turn to the 
right, but the angle of their axes to each other is main- 
tained. The are of movement may be little restricted, but 
the centre of the are is, in one or both eyes, transposed 
to the right or left of the middle of the palpebral opening. 
Sometimes, when an object passes to the right side, the left 
eye views it; when it passes to the left side, the right eye 
views it, each alternately converging. This implies equal 
vision in both, and great shortening of each internal rectus, 
In diverging squint a similar condition is sometimes ob- 
served; only the right eye looks at objects on the right, 
and the left eye at objects on the left. 

Strabismus from paralysis is evidenced by the inability 
of one or both eyes to move in a certain direction, and in 
that direction double vision appears. The affected eye can 
fix upon an object brought within its range, and within a 
certain range there is correct binocular vision. 

Strabismus from insufficiency of the internal recti, whe- 
ther from absolute weakness or from relative deficiency, 
as in myopia, exhibits itself only during attention to near 
objects. wie 

‘Strabismus from great defect of sight in one eye, is sim- 
ply the want of accurate codperation with its fellow ; there 
is no restraint of mobility ; it may be divergent or conver- 
gent. In looking at near objects, the squint may diminish 
if divergent, it may increase if convergent; for distant 





objects it remains always the same. The blind eye is un- 
able to fix on a given point. 

I think it will now be clear that the operation for stra- 
bismus is not simply the correction of a deformity; it 
should, if possible, involve something higher, namely, the 
restoration of sight. 

(To be continued.) 
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TWO CASES OF 
EXTIRPATION OF POLYPI IN THE LARYNX. 

(With Wood-cut Illustrations.) 
By FRIEDRICH SEMELEDER, M.D., 
OF VIENNA. 

(Translated from the Vienna Medizinal Halle, by Epwv. T. Caswett, M.D., 

of Providence, R. 1} 
[Tne novelty of these two cases, the light they throw upon 
physiology, the difficulty attending the operations, and 
the comparatively successful results obtained, afford, I 
think, a sufficient reason for making them available to the 
majority of American practitioners. The few passages 
which have been omitted possess a mere local interest. 
—Tr.} 

Laryngoscopic Surgery has realized to the utmost those 
expectations which, but four years ago, were considered 
as altogether too sanguine. With pride can we say that 
this result is due to the diligence of Germans; and from 
our school at Vienna, in particular, an impetus has gone 
forth in all directions. Laryngoscopy has richly fulfilled 
what it promised. Its most brilliant achievement is, how- 
ever, the extirpation of neoplasmata. Every contribution 
in this direction is of worth and importance. 

Case 1—A young man of about 28 years of age, a 
Jawyer by profession, came under my care in the spring. 
He had been wont to sing with great pleasure, and prided 
himself upon a beautiful tenor voice. For some time his 
voice, especially in the higher register, was slightly rough 
and shrill; the falsetto tones had become particularly bad. 
After any special exertion in singing, or in the practice of 
his profession, and after continued speaking without special 
effort, he would notice at evening an unpleasant feeling of 
heat, tension, and dryness in the pharynx, as well as a 
slight tickling and inclination to cough. 

An examination of both the pharynx and the larynx 
showed the existence of a sub-acute catarrh of these 
organs. The pharynx, especially, was injected whenever 
the patient became somewhat worse; the mucous’ mem- 
brane was glossy and dry, covered with a net-work of en- 
larged veins, and the uvula was slightly oedematous. The 
entrance to the larynx, as well as the ventricular* and 
vocal chords, was reddened in fine streaks, some of which 
were at this time disappearing ; the secretion of the mucous 
membrane was somewhat. increased, and occasional small 
masses of a thin, yellowish mucus clung to the vocal chords. 
I commenced appropriate local treatment, blowing into the 
larynx a powder of alum and nitrate of silver, painting 
the pharynx with iodine combined with glycerine, and 
also with a solution of nitrate of silver. I at first examined 
with the laryngoscope daily, and then every other day— 
partly for the purpose of applying remedies, and partly to 
follow the progress of the treatment. In the course of five 
or six weeks the laryngeal catarrh had vanished; that of 
the pharynx had so much improved, that the patient con- 
sidered himself well, and, contrary to my advice, renewed 
his singing exercises, Our satisfaction did not 
long. 

After a fortnight had ere pee my patient came again 
to me, and said there was still something wrong about his 
throat. I again examined him, and to my great astonish- 


last 





* The author wisely rejects the nomenclature “true” and “false vocal 
chords,” and designates the latter by the name tasch 
or ventricular chords), and the former 
We shall follow his example.—(Tr.) 
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ment found at the first glance a small polyp abont the 


size of a swollen millet-seed, seated on the border of 
the antericr quarter of the left vocal chord (Fig. 1); its 


surface was covered with 
mucus, was pale-red, and 
% smooth ; it was not mova- 
© ble, perhaps indeed from 
= its minuteness, nor did it 
change position during en- 
ergetic inspiration and ex- 
piration, nor during the 
emission of sound, when, 
however, it became pinch- 
ed in the glottis. 

There were in this case 
two circumstances which 
excited my astonishment : 

Ist. That the patient, 
in spite of this formation, 
could sing well; and of this I was convinced on hearing him, 
a few days after, render the well known church aria from 
Alessandro Stradella, This selection was, to be sure, very 
favorable for his voice ; and no one, judging from the voice 
alone, would have supposed that the larynx was diseased, 
or that a neoplasma was seated upon the vocal chord, The 
voice seemed a little uncertain, but that could have been 
explained on the ground of a slight degree of embarrass- 
ment and of long interruption in practice. The falsetto voice 
alone was altogether bad, a circumstance which seemed 
peculiarly adapted to throw some light on the formation of 
the falsetto-register. As is well known, in spite of many 
deviations, the writers upon the formation of the voice 
have held with persistency that, in the chest voice, the 
vocal chords vibrate in their entire extent, fe. on their 
free edge, both on the upper surface, the so-called ventricu- 
lar, and on the lower or sub-glottidean surface; on the 
other hand, the head voice (falsetto) is produced by vibra- 
tions of the ventricular surface and of the free edge alone. 
It is manifest that, in our patient, the formation of the chest, 
voice was not much interfered with, as, of three component 
factors, only one was wanting, while the disturbance of the 
falsetto voice is.comprehended when we remember that, of 
its two factors, one—and according to many writers the 
more important, viz. the vibration of the free edge of the 
vocal chord—was wanting. Thus, it seems to me, this case 
affords important confirmation of the views above men- 
tioned upon the physiology of the voice. Such observa- 
tions are the more important, as they can be made but 
rarely. Satisfactory studies upon the formation of the 
voice, and especially upon the differences of register, can 
only be made upon practised singers; and it is a very rare 
coincidence that precisely such a one should have a polyp 
upon the vocal chord. I leave physiologists to determine 
the value of my conclusions in this case. 

2d. I was greatly astonished that I had so often, and, as 
I flatter myself, so carefully examined my patient, and that 
then, eight weeks after my first examination, and just after 
a fortnight’s interruption, as soon as the mirror was 
introduced, I should for the first time discover the existence 
of the polyp, and with equal readiness at nearly every 
subsequent examination. The choice was left me to con- 
clude that for six weeks I had examined carelessly, or that 
the neoplasma had been but very recently developed. The 
former supposition I cannot readily allow; that I have the 
right to assume the latter, I cannot positively assert. The 
latter supposition is rendered probable from the subsequent 
growth of the formation, But either carries instruction 
with it. 

The removal of a laryngeal polyp is indicated under all 
circumstances in this age of laryngoscopic operations, even 
when the polyp causes as little inconvenience as it did in 
the present case. I determined, therefore, to operate, and 
at_ once commenced the necessary preparations, viz. repeated 
introductions of the laryngeal sound in order to overcome 
the sensibility of the parts. I soon accomplished so much 
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that the patient suffered no inconvenience when I lifted up 


the epiglottis, and, gliding down upon it, touched the 
polyp. This was the easiest method to bring the neo- 
plasma into view. I postponed peiforming the operation, 
as my patient wished to make a month’s tour among the 
mountains during September, to which I readily acceded 
in consideration of the apparent quiescence of the forma- 
tion, 

In the beginning of October we re-commenced treatment, 
and I gained by this deluy the advantage of exhibiting the 
patient to my honored friend Prof. Wintrich, and of becom- 
ing acquainted with his modified globe illumination, which 
afforded me valuable assistance. In the meantime, at 
Wintrich’s suggestion, Leiter had modified somewhat the 
blades of the laryngeal forceps, and produced a very use- 
ful instrument. 

The operation was performed Oct. 25. [The author states 
that the wife of the patient was present, and aided greatly by 
her encouraging words in keeping the patient calm.—Tr.] 
Although the patient could bear perfectly well the applica- 
tion of the laryngeal sound, and of Bruns’s epiglottis 
forceps, still he urgently desired the application of local 
anzesthesia, after my worthy collaague Tiirck’s method, and I 
did not oppose his wishes. I painted with a solution of 
morphia and chloroform the interior of the larynx by means 
of a mirror and a curved camel's-hair pencil, and the 
pharynx with the ordinary pencil used by artists, repeating 
the procedure at first at intervals of a minute, and after- 
wards as rapidly as possible. Although this operation was 
exceedingly unpleasant to the patient, it was still continued 
until I thought I detected a diminution of sensibility, which, 
indeed, did not amount to complete anmsthesia. This 
process of painting, however, developed one new fact 
opposed to the general belief. An almost insupportable 
degree of sensitiveness might have been anticipated from 
such long continued mal-treatment of the epiglottis with 
instruments, and with such irritating fluids as chloroform 
and rectified spirit, but such was not the case. 

When I proceeded to the operation the mucous membrane 
of the larynx was somewhat reddened, and the larynx 
itself, when the epiglottis was well elevated, presented the 
appearance of Fig. 1; the neoplasma had increased since I 
first discovered it to the size of a hemp-seed. I had de- 
termined to seize the polyp with Voltolini’s guillotine.* 

After frequent futile attempts T succeeded in catching the 
polyp in the ring, and in cutting off its free protruding 
half. Now the operation became so much the more diffi- 
cult. Numerous attempts to catch the remnant with the 
guillotine signally failed. The forceps also were several 
times applied with no better success, and were finally 
thrown aside, in consequence of the weariness of all con- 
cerned, with the hope that the wounded polyp would per- 
haps take on retrograde action. The excised piece had 
been withdrawn sticking to the instrument, but it was 
lost ; the fork had not seized it. 

This operation showed me the great defect in Voltolini’s 
instrument. It would be well to have several of these 
instruments differently constructed ; for the prong upon the 
ring must stand towards the free side, otherwise there is 
danger of perforating the vocal chord, and of doing it far 
more injury than the extirpation of the polyp could do 
good, It was a painful experience for me twice during the 
operation to meet with difficulty in withdrawing the instru- 
ment. Once, as reflex action was produced by touching the 
vocal chord, the glottis being closed spasmodically, the 
prong pierced the chord, and I could only free the instru- 
ment during the next deep inspiration, for which I had to 
wait. Again, in drawing out the instrument, the prong 
seized upon the left arytenoid cartilage. Further, a single 


* This instrument, like Bruns’s scissors, is modelled after Charriére’s 
pincette, with crossed arms. Each of the curved arms carries a small 
cutting ring of five decimétres (millimé¢tres?—Tr.) in diameter. On 
pressing together the pincette, the rings shove over each other in such 
a way that a body presenting in the ring, is cut off. One of the rings 
earries on its lower surface a small prong with an ws direction, 
which pierces the body to be excised, and prevents its falling down. 
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instrument of this kind is only applicable with facility to 
one vocal chord; to the other it applies itself more or less 
obliquely, so that a protruding tumor cannot be seized 
exactly at its base, as in my own case: or else the operator 
must introduce the instrument with his left hand for the 
left vocal chord, a procedure which demands still greater 
facility of execution. The above remarks will be clearly 
understood, if we consider the position of the glottis in an 
individual sitting opposite to us. If therefore the guillo- 
tine is to prove a successful instrument, it must be so 
arranged that the ring shall turn in all directions, If the 


line ab Y represents the left, and the line ac the right 


vocal chord of a patient, it is manifest that (if we have 
the instrument in our right hand, and the mirror in our 
left) we can only apply the ring equally well to the right 
and to the left vocal chord, in case the ring admits of the 
adjustment referred to. Such an arrangement of the ring, 
however, is incompatible with the principle of the pincette. 
The same is true of Bruns’s scissors, which, when introduced 
with the right hand, may indeed be placed parallel! to the 
line a ¢ (the right vocal chord), but they always must stand 
more or less obliquely to the left vocal chord a 6, thus incur- 
ring the danger of cutting the chord itself (which must by 
all means be avoided), or else we must practise using them 
with the left hand 
* * * * * 

The expectation that the 
remnant of the polyp 
would shrink away of 
itself was not realized. 
The stump, however, 
rounded off, but _ still, 
after four weeks, pre- 
served unaltered the form 
and size represented in 
(Fig. 2). 1 determined, 
therefore, to repeat the 
operation, and commenced 
on the 26th of November, 
1863, the same preparatory 
course as at the first. The 
application of the local an- 
esthetic had the same partial effect. I made use of the laryn- 
geal forceps, to be described hereafter, and, after numerous 
fruitless attempts, I succeeded in seizing the polyp, and in so 
far setting it free that it hung by only a few fibres, But 
this time there was to be no half-way work. When the pa 
tient uttered a continuous and half-suppressed @, I could 
explore the closed glottis with my forceps, and after re- 
peated efforts I thought I had actually seized the small 
nodule. That the prong of the forceps had pierced it was 
not possible, for the body itself was too small, and I 
was most unpleasantly surprised not to find it clinging to 
the forceps or concealed in the hollow hemisphere. I seized 
the mirror and was about to make another attempt, and lo! 
there was a small lump about as large as the head of a 
middling-sized pin adhering to the surface of the mirror, 
enveloped in blood, and seeming quite compact when 
pressed between the fingers. It was the remnant of the 
neoplasma which had been thrown upon the mirror by the 
impulse of coughing, and had remained adhering to it. An 
examination showed at once that all the diseased part had 
been removed. The instrument had scraped away the epi- 
thelium from a large surface, especially from the left vocal 
chord. On both occasions the bleeding was not worth men- 
tioning, and there was almost no reaction. At the first 
operation I had attempted, as I have stated above, to use 
the epiglottis forceps of Bruns; by these the epiglottis was 
several times severely pinched in spots as large as a lentil, 
and upon these places a yellowish exudation had been de- 
posited. Once the forceps had seized only the mucous 
membrane, and a circumscribed swelling was the result. By 
this injury of the epiglottis I easily explained the slight dif- 
ficulty in swallowing and coughing, which lasted for a couple 
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of days after the first d, indeed, until the 











INFLAMMATION OF THE BOWELS. 


operation, an eXu- 
dation upon the epiglottis had d Sa} 4a . senp ise of the 
mor phia produced its general effects aft fir peration ; | 
there was dizzine S, sleepin SS, headacl and nausea, No | 
unpleasant effects, however, followed its use in the s nd 
case. A few days after, the epithelium had been enti ely | 
restored, and the slight injection and swelling upon the 
place of the operation had van shed. At present I cannot 
recognise, with any certainty, the S} ot where the pr lyp Was 
eated 

The removed nodule was submitted to Dr. Schott (Roki- 
tansky’s first assistant I'r.) for m roscopic examination, 
and was found to consist of areolar tissue with large loops 
of vessels and of epithelium. 

The patient's head was ne held by a trustworthy 
assistant in both operations. + . . For illumination I 
used a petrole im lamp with W ints ch’s globe, and an ope- 
rating spectacle with a concave mirror of nine cenumetres 
diameter, and of eighteen centimetres focus. . 

T learn with much ples nre that my patient has at last 
gathered courage to sing again and t his voice has been 
found, by professional judges, to be « od as before the 
existence of the disease The ecatarrh of the pharynx no 
longer exists. I do not desire to make the latter fact alto- 
gether dependent upon the operation, but some experience 
inclines me still to give due regard to this circumstance. 
The falsetto voice of my patient before the malady extended 
from F of the upper line up B above, inclusive; thes« 
tones were lost during the existence of the polyp. Above 
B he eould, both ‘fore and during the existence of the 
disease, make sounds, but they had no musical value. At 
present, five weeks after the operation, the Sals tto tones 
which were lost duri the sickness are completely restored, 

(To be Continued.) 
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AS SEQUELA] TO MEASLES, 
By J. B. BELLANGEE, Svcre., U.S. Vots., 
IN CHARGE OF MANSFIELD GENERAL HOSPITAL, 

Dering the latter part of cones we received from the 
U.S. Transport Steamer Spaulding, some seven cases of 
measles, new recruits bel onging to the 9th Reet. Vt. Vols., 
arrisoning the post at Newport Barracks, ten miles above 
us onthe railroad to Newbern. The disease had made 


Its appearance in thei cainp before leaving home, and the 
eruption was fully dk velope d when they entered this hos 


ital, On the 3d day of February the post at Newport 
Gace ks was attacke d by the rebels in foree: the sick, to 
the number of some thirty, were immediately sent to this 


h spital eventeen olf 
all be longing to the 


them being affected with 
same class of new 


rubeola, 
recruits mentioned 


above; disease attacking them after reaching their camp. 
From two to three a day were received from the same 
source; also afew from the 


2d Regt. Mass. Heavy Artillery 
at this place, who had also been — recruits from the 
North, until the whole number in hospital amounted to 
thirty-nine. All did well until ial the 16th day of Feb., 
when the weather suddenly changed from 60° to 18° 
zero, W ith a cold, chilly wind from the N.W. Unfortu- 
nately, just at this time our supply of wood gave out, and 
the i raid of the rebels made it impossible for the 
(Juartermaster to furnish us with a new requisition before 
the patients had suffered considerably from the effects of 
the cold. The eruption at this time had disappeared from 
most of the cases under treatment. The bad effects of the 
sudden change of temperature were soon apparent; a dry, 
husky voice and distressing cough were the first symptoms; 
soon diarrhcea made its appearance, followed in a few days 
by bloody discharges from the bowels; in quite a number 
the evacuations wef very frequent, and the poor fellows 
sank rapidly; great irritability of the stomach was shown 
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in all the bad 
sina ] quantile s ol 
to Su] port the 
upon the face 
over the 


V the nose, 


cases, rejecting all nourishment, even sa 
brandy and water that were given thet 

flagying strength; erysipelas showed itself 
of some of the worst affected, and epread 
cheeks, and ears: in one case it showed it- 
self he ste the arm and hand; that upon the hand seemed of 
gmonous nature, with a tendency to suppuration. 
thirty-nine affe ted, eight died: sixteen ot 


se 


a pe 


O! the inflam- 


mation of the bowels, one of acute bronchitis, and one of 
sudden congestion of the lungs. It is worthy of remark, 
that in the cases where the bronchial membranes were 


affected, the bowels were not much disturbed. Post-mor- 
tem examinations were made in all the cases. The patho- 
logical appearances were decided, and well marked in all 
the fatal cases examined. After the nature and extent of 
the disease were determined by our first autopsy, the treat- 
ment was reduced to supporting the system, and using 


opium both by the mouth and per rectum; but so greatly 
was the whole mucous membrane of the alimentary track 
inflamed, that little was absorbed, and large doses fre- 


quently repeated produced but slight effect either in quiet- 


ing the excessive action of the bowels contracting the 
pupil. These cases were under the immediate care of 
my able assistants, Doctors N. Nickerson and L. Heard, 
who gave them very close attention, and have furnished 
me with full notes; a brief synopsis of two will explain 
them all, and may not be uninteresting. 

Private D. R. Bruee, Co. F, 9th Reet. Vt. V a new 


recruit, wt. 24, sanguine temperament, good constitution, 
temperate, was admitted to Mansfield General Hospital 
Feb. 2d, 1864, contracted at Brattleboro, Vt. 
He passed through the disease with no medication save an 
occasional cathartic , and was 


ou the 17th of February, 


for measles, 


rapidly convalescing, when, 
an unusually cold night, J 
found him presenting the following symptoms: frequent 
alvine evacuations ef a muco-purulent charaeter, mixed 
with florid blood, attended by pain and extreme tender- 
ness over lower part of the abdomen ; a quick, full 
pulse, and a brown coat upon the tongue, Prescribed : 
Chalk mixt. 3 ss.; laudanum, ett. xxx. once in three hours, 
with hot applications to the bowels, and a carefully selected 
diet. This was continued until the 21st, the symptoms 
remaining nearly the same, when the case assumed a more 
serious character. The bowels were now tympanitic and 
tender; the evacuations oceurring every hour, very small, 
and composed of altered blood and pus ; the strength, 
however, was good ; the tongue beginning to become dry ; 
the pulse 120, not small; thirst and anorexia. Upon con- 
sultation, he received B. Sulph. magnes. gr. x. ; sulph. mor- 
phiz gr.?; acid. sulph, arom. gtt. x.; aque pure 3 ss, 
Mix. Every two hours. Brandy 7 ss. every two hours. 
He was also given, after each movement of the bowels, an 
injection of laudanum and starch. Feb, 23d.—Patient has 
been nearly the same; is becoming emaciated. Pulse 120, 
soft and smaller; stomach irritable. Pulv. opii gr. ii. ; 
sulph. zinci gr. i.; Sp bgenes gr. q's. Mix. 1 pill every two 
hours. Continued the brandy and injections as before. 
Milk pune h, ete., ad libitum. This treatment was continued 
until the ‘ 28th, varying it according to the endurance of the 
stomach, which was becoming very irritable, and for a 
day at a time rejected everything introduced. The gene- 
ral symptoms had taken a dec ided downward course for 
several days, and during the last day or two erysipelas 
appeared on the cheeks, spreading over the nose, and up- 
wards tothe forehead. The dejections were now very fre- 
quent, scanty, and composed almost entirely of florid blood ; 
the abdomen not excessively painful, though tympanitic ; 
the pulse small; tongue dry; the surface bathed in a pro- 
fuse perspiration, and the extremities cold. Yet the gene- 
ral strength was sufficient to enable him to help himself to 
stand alone, and his voice was of moderate force. On the 
28th, on a full consultation, it was decided to give him tur- 
pentine as a general stimulant, to suspend the pill, to con- 
tinue the brandy and the injection ; the latter, 


alter 


however, 


Was soon discontinued, as it could not be retained even in 
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the smallest ‘quantity, ‘and in fact never could be passed 
over one inch from the muzzle of the injection-tube. 
March 1st.—The erysipelas seems to have run its course, 
confining itself to the face, and the skin is now desqua- 
mating. He complains less of pain; does not have as 
frequent discharges, but the vomiting is more troublesome, 
the voice weaker, and the general appearance of the man 
is of extreme asthenia. March 4th.—Died at 3 P.M. 
Mind clear to the last. Not much pain for several days. 

Sectio Cadaveris, twelve hours after death—Much ema- 
ciation. Thorax.—Lungs healthy, except a degree of hypo- 
static pneumonia in the posterior and lower part of each 
lung. Noeffusion in the pleura, Heart normal in size and 
appearance ; an ounce of effusion in the pericardium; large 
thrombi filling both ventricles, and running into the pul- 
monary artery. Abdomen.—Liver and pancreas healthy in 
appearance and size. Stomach very much congested, and 
towards the pyloric end inflamed, and the mucous coat soft 
and of a dark color, Gall-bladder distended. Small intes- 
tines presenting signs of congestion throughout their whole 
extent, the lower portion being softened, and of a dark- 
brown color; no enlargement of Peyer's glands. The 
omentum congested in all its vessels. 

Large intestines.—The rectum inflamed, ulcerated, thick- 
ened; the other portions merely congested. 

Kidneys and bladder normal in size and appearance. 

Private W. F. Palmer, of Co. C, 2d Regt. Mass. Vols., 
aged 16 years; light complexion, brown hair, blue eyes, 
and of temperate habits, was attacked with measles about 
the 27th of January, 1864, with which he was admitted 
into Mansfield General Hospital. The disease was of mild 
character, and ran its usual regular course without com- 
plications of any kind. At the end of two weeks, after 
having recovered from the measles, he was assigned to 
light duty about the ward, and assisted in keeping things 
clean and attending upon the patients. He continued to 
serve in this capacity till the 3d of March, when he was 
suddenly taken with dysenteric discharges from the bow- 
els, for which he got, on the 4th, a saline mixture in 3 ss. 
doses, and also whiskey in the same quantity, both repeated 
every two hours. On the 5th the saline mixture was 
omitted, and in addition to the whiskey he was put upon 
the following:—R. Pulv. opii 3ss.; sulph. zine. grs. xv. ; 
strychnine gr.i. Misce. Fiat mass. in pil. xv. dividenda. One 
every two hours, alternating with the whiskey. There 
was a decidedly asthenic condition of the system mani- 
fested by the non-resistance of the pulse, which varied 
from 110 to 120 per minute; great muscular debility and 
coolness of the extremities. Dejections muco-sanguineous, 
and attended with considerable pain; tongue but slightly 
coated, and moist; moderate tenesmus. March 7th.— 
Much the same; opium having taken some effect, indi- 
cated by the contracted pupil, and less pain. Omitted the 
above, and gave KR. Pulv. opii, quiniz sulph. 44 Di.; pulv. 
g. acacize grs. x. Mz. ft. pil. x. One to be given every 
two or three hours, according to the frequency of the 
alvine evacuations. Milk-punch ordered to be given in 
liberal quantities, and frequently repeated. Beef-tea, 
milk-gruel, and other nutriment to be taken as the sto- 
mach would tolerate. March 11th—Up to the present 
time the patient has been kept well under the influence of 
the opium, which influence has, in a measure, been pro- 
duced by the use of injections of starch and laudanum, 
administered several times during the last thirty-six hours, 
For the last twenty-four hours there has been nothing 
ejected except small quantitie®of mucus, slightly tinged 
with blood. Tongue clean and moist; pupils contracted 
from the effects of the opium ; pulse 140, small and weak ; 
skin moist, and of natural temperature. Abdomen much 
flattened, with but little tenderness on pressure. Continue 
medicines, with an increased quantity of stimulants, which 
are more frequently repeated, and all the nourishment the 
stomach will bear. Opium omitted at noon to-day. At 
3 p.m. profuse perspiration broke out. Skin greatly relaxed ; 
pulse hardly perceptible at the wrist; cadaverous expres- 
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sion of countenance ; 

at half-past 8. 

A utopsy—sirte en hours afte r de ath.—Th: rax,— Ni reffusic yn 
in either pleural cavity. Firm and somewhat extensive old 
pleuritic adhesions of the upper and posterior part of right 
lung; both lungs otherwise healthy. No evidence of recent 
pleuritis. Heart.—Amount of fluid in pericardium normal. 
Heart appears natural, except flabby and relaxed. Fibrinous 
clots in right ventricle, none in left. Abdomen.—Liver 
normal in size and healthy in appearance. Gall-bladder 
full of dark-colored bile. Spleen in all respects apparently 
healthy. Stomach contained half a pint of dark-colored 
grumous-looking fluid; the mucous membrane, of at 
one-third of its entire extent and of the pyloric end, 
found to be minutely injected and inflamed, 
of which were of a very dark color, and considerably soft- 
ened. Small intestines—Six inches of the first part of the 
duodenum highly injected and inflamed. The remainder of 
this intestine and the whole of the jejunum nearly healthy 
in ap pearance, but the mucous structure of the whole of the 
ilium was inflamed, and some twelve inches or so of its 
lower portion were of a very dark color, much softened and 
in a manner disorganized. The lining membrane of the 
eolon throughout its whole extent was much inflamed, 
thickened, and softened ; it easily slipped off by moderate 
pressure of the fingers. Kidneys—Normal in size and ap- 
pearance, 

Remarks.—The other cases examined were all of the 
same nature, more or less of the whole alimentary track 
greatly inflamed, the mucous coat being of a dark slaty 
color and easily removed with the finger-nail. The fatal 
termination of so many cases leads me to query—Could 
anything more or better have been done? In one case 
only did the opium seem to affect the system, and that, like 
the others, died. Would blisters over the 
mach have assisted in the cure? Perhaps some one of the 
many Army Surgeons may have encountered a similar 
epidemic with a more favorable result, and may be induced 
by these remarks to give his experience and treatment to 
the readers of the “ Meprcau Times.” 

N.C. 
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1.S. GENERAL HOSPITAL, CHRISTIAN STREET, 

PHILADELPHIA. 
REPORY ON REFLEX PARALYSIS,* 
— D.; Gro. R. Morenovsr, M.D.; 
. Kren, Jn. M.D 

Sixce the ectablidkenett, in May, 1863, of a special hos- 
pital for the treatment of diseases and injuries of the ner- 
vous system, a vast number of cases of gunshot and other 
injuries of nerves have been studied by the authors of this 
paper. The great mass of these will be considered in a 
future essay upon the history, results, and treatment of 
gunshot wounds of nerves. We have judged it wise, 
however, to report separately a class of ‘ve ry infrequent 
cases, in which paralysis of a remote part or parts has been 
occasioned by a gunshot wound of some prominent nerve, 
or of some part of the body which is richly supplied with 
nerve branches of secondary size and importance. So far 
as we are aware, the Medical Histories which we are 
about to record, stand alone as the first reports of sudden 
reflex paralysis from mechanical injuries. How they differ 
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from the paralytic affections which result from disease of 
organs, and which have been so ably treated of by nume- 
rous authors, we shall presently consider. That they have 
thus far escaped notice may be easily accounted for. In 
the first place they are rare; among some sixty or more 
carefully studied instances of wounds of nerves, we have 
met with only seven cases of reflex paralysis of remote 
organs, in which the influence was prolonged or severe. 
In the majority of cases, the reflex effect is either very 
light or very transient, and, for one or both of these rea- 
sons, unlikely to attract notice from surgeons on the battle- 
field or in Division or Corps hospitals, where their brains 
and hands are taxed to the utmost by the palpable misery 
of wounds in the early stages of treatment. Had it been 
otherwise, we do not doubt that numerous cases of reflex 
paralysis from injuries to nerves would have been recorded, 
The various effects produced upon the nervous system 
by gunshot wounds have received, it seems to us, far less 
attention and far less study than their interest and import- 
ance appear to call for, Among them are some which 
must Clearly be classified with the results illustrated by the 
cases reported in this paper; but there are also others 
which are far more numerous, in fact very common, and 
which are signally exemplified on every battle-field. These 
have been more or less vaguely treated of as shock, com- 
motion, stupor, ete. The larger part of those who receive 
flesh wounds involving no important organ, are but little 
affected at the time, or may even be unconscious of having 
been hit, and at all events exhibit no well marked imme- 
diate constitutional disturbance. In other cases, and par- 
ticularly in wounds of graver nature, the patient instantly 
falls senseless, and so remains during a few minutes or 
many hours, reviving again either completely, or suffering 
from a continued state of depression known as the result 
of shock, and marked by the usual features of great weak- 
ness, feeble circulation, pallor, ete. In other cases these 
last named symptoms come on at once, and without the 
intervention or accompaniment of unconsciousness. These 
very interesting states of system may be due, it seems to 
us, either to an arrest or enteeblement of the heart’s action 
through the mediation of the medulla oblongata and the 
pneumogastric nerves, or to a general functional paralysis of 
the nerve centres, both spinal and cerebral, or finally to a 
combination of both causes. Arrest of the heart move- 
ments is producible, as is now well known, by any violent 
irritant directly addressed to the trunks of the pneumo- 
vastrie nerves, or to the medulla oblongata, and it- is con- 
ceivable that such an effect inay be brought about by any 
very severe injury of an external part, In fact, it has long 
been known that the sudden crushing of a limb in inferior 
animals will stop the heart or make it act slowly for a 
greater or less length of time. Now if we add to this M. 
Bernard’s experiments, in which he showed that irritation 
of the posterior roots of spinal nerves suddenly checks the 
cardiac motions for a time, and that like irritation of the 
anterior or motor roots gives rise to no such result, we 
shall be able to see how it is possible that a gunshot 
wound of a large limb may be competent to effect a like 
resuit. We should remember, too, that in nearly all of 
these cases the hemorrhage from large vessels, such as are 
usually opened by accidents of this nature, is sufficient, 
even during syncope, to add to or deepen, so to speak, the 
effects of the reflected nerve impression. Where smal} 
vessels only have been wounded this might not occur, but 
it is proper to state that men who have fallen senseless at 
the instant of the wound, frequently awaken after a time 
to find themselves drenched with blood. Supposing such 
an arrest of the heart movements to have taken place, a 
continuance of their stoppage, even for a brief period, 
would naturally give rise to cerebral anzemia, pallor, uncon- 
sciousness, and the remaining phenomena of shock. 
Again, as we have said, a severe injury, as a gunshot 
wound of a limb or the neck, may produce its effects of 
unconsciousness and loss of power, by greatly weakening 
or for a time destroying with various degrees of complete- 
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ness, the functions of all the nerve centres, and of their 
conducting cords. The influence of shock in thus, causing 
temporary paralysis of nerve trunks is very well known to 
every experimenting biologist. Thus, after opening the 
spinal cavity, it is very common to discover that the sensi- 
tive nerves are for atime unimpressible by stimuli. But, as 
a general thing, this is not so as regards the nerve centres 
within the skull, which are rarely so disturbed by the ope- 
ration of uncovering them as to refuse all reply to irrtta- 
tions. The majority of physicians will no doubt be dis- 
posed to attribute the chief share-in the phenomena of 
shock in its various forms to the indirect influence exerted 
upon and through the heart. There are, however, certain 
facts, which, duly considered, will, we think, lead us to 
suppose that in many cases the phenomena in question 
may be due to a temporary paralysis of the whole range 
of nerve centres, and that among these phenomena the 
cardiac feebleness may play a large part, and be itself in- 
duced by the state of the regulating nerve centres of the 
great circulatory organ. The loss of consciousness, and 
the appearance of a state outwardly resembling syncope, 
prevent us in most cases from feeling sure that the great 
nerve centres suffer loss of function primarily and not 
through want of nutrition from feeble or arrested heart 
action. But there do exist certain cases, more rare it is 
true, in which singular affections of the nerve centres, other 
than those of the heart, occur asa consequence of wounds, 
These are well described by L’Egouest, in his Surgery of 
the Crimean War, page 219, and, in somewhat varied 
shapes, must have been seen by all who are familiar with 
the early history of gunshot wounds, The patients to 
whom we refer do not fall when struck, but become 
insanely excited or almost hysterical. The author above 
alluded to supposes that this form of nervous excitement 
occurs chiefly among those who are,already excited by 
immediate conflict and who are actively engaged. One 
well known instance has been related to one of the authors 
of this paper as having taken place in the Mexican War in 
1846. An officer of well known courage was wounded in 
the heel, and was thrown at once into a state of alarm, 
which caused him to exhibit signs of the utmost trepida- 
tion. His character for courage was such that the favor- 
able verdict of a subsequent Court of Inquiry was scarcely 
needed. No cases, such as the above, or such as L’Egou- 
est has related, have been met with by us, so that they 
must be of very exceptional occurrence; yet as they show 
the possibility of cerebral disturbance, without preceding 
or accompanying feebleness of the heart, it is enough to 
prove that they do now and then take place. 

We are tempted to add the following case as a still bet- 
ter proof that cerebral disturbance, the result of a shock 
other than traumatic, may give rise to the most profound 
prostration, without any prolonged continuance of cardiac 
weakness: A well known apothecary in Philadelphia was 
making a mixture of certain medicines in a large mortar, 
when they exploded with such violence as to break the 
windows of the store, crack bottles and jars, and deeply 
indent the board on which stood the mortar. Both he 
and his assistant were thrown down. Both suffered rup- 
ture of the tympanal membrane of the right and left ears. 
The assistant felt no marked constitutional effects, and got 
well with good hearing, but with a constant buzzing in the 
left ear. The apothecary himself, of a more nervous tem- 
perament, and, perhaps, also because he was standing 
nearer to the point of explosion, was, he thinks, insensible 
for a moment. When séen by one of us a few minutes 
later, he was lying on a bed, with a pulse of rather remark- 
able strength, but now and then losing a pulsation, and 
altogether irregular as to rhythm, beating seventy one 
minute, and eighty the next. His manner was excited and 
hysterical. He talked incessantly, and his limbs were in 
continual agitation, with occasional twitching of the facial 
muscles. The tympanal membrane was split across in his 


left ear, and on the right side presented a triangular open- 
ing. He had no headache, but complained of the roaring, 








_ 


si ami il rl i ie i a i ie a ee eee ie i i! ee a iii. ae a, a oe aw of 2 ee oe eG 


a ee ee 











American Medical Times, 











See 


hissing, etc., which seemed to be sources of the utmost 
annoyance. Despite his desire to move about, his muscles 
were extremely feeble, and for twenty-four hours he was 
unable to walk without aid. He recovered readily ; both 
membranes healing completely, and his hearing none the 
worse for the accident. 

(To be Continued.) 
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Tue leading article in the April number of this journal is 
by J. Forsyth Meigs, M.D., etc., of Philadelphia, on Heart- 
Clot as a Cause of Death in Diphtheria.—Dr. Meigs believes 
that thrombi are something more than post-mortem clots, 
and reports three interesting cases of diphtheria in which | 
he regards their formation as ante-mortem, and the direct 
cause of death. The three cases occurring in his own 
practice lead him to the belief that the cases of sudden and 
unexpected death, taking place during apparent convales- 
cence from diphtheria, and supposed to be the result of ex- 
haustion or syncope, are examples of the kind he has 
described. In suggestin@®a cause of the coagulations, he 
refers to an opinion expressed a number of years ago by 
his father, Dr. Charles D. Meigs, concerning “ the accidental 
formation of heart-clots in parturient women, as a result 
of syncopal conditions occurring in subjects who had 
already lost blood by hemorrhage during or after labor,” 
supposing the loss of blood to increase the coagulability of 
what remains in the system by the slow movements of the 
heart during the fainting condition. He believes, how- 
ever, that in cases similar to those he reports, “some 
peculiar change takes place in the constitution of the fluids 
or tissues more or less akin to that which gives rise to the 
exudation of the diphtheritic deposit on the mucus sur- 
faces, which does, in certain instances, by an analogous 
power or action, induce the formation of coagula upon the 
interior structures of the cardiac cavities.’ As we are 
entirely ignorant of the particular variety of the disease 
in which we should anticipate the formation of these clots, 
the only directions for their prevention that can be given 
are, to make use of every effort to get rid of the disease as 
rapidly as possible. In regard to the question of recovery 
after a coagulum has formed in the heart, the author is dis- 
posed to hope that in some rare instances nature may be 
able to effect a cure. In one of the cases reported an 
effort of this kind was being made, as shown by the irre- 
gular and broken appearance of the clot, indicating a pro- 
cess of slow disintegration. This is in accordance with M. 
Vircnow’s theory of the disintegration of thrombi formed 
in the large vessels; that they undergo a softening process 
from the centre ofttwards, which reduces them to “a puri- 
form but not purulent substance,” and the minute particles 
conveyed into the small vessels, 

Il.—Neuralgic Affections following Injuries of Nerves. 
By J. Mason Warren, M.D., Surgeon to the Massachusetts 
General Hospital—The rational treatment of these affec- 
tions, Dr. Warren regards as based on the fact that their 
natural tendency is to recover, if we can keep the patient 
comfortable during the time necessary for recovery to take 
place, either by division of the nerve, or by the general or 
local use of narcotics, of which the hypodermic injections 
of morphia have the preference. He reports several cases 


occurring in his practice, in which the injury seemed to | 


have been in the tissues surrounding the nervous trunk 
rather than the trunk itself. In one of these cases the nerve 
was firmly glued to the surrounding tissues. These adhe- 
sions being separated, perfect relief from pain followed, | 
which, however, returned in « diminished degree when 


cicatrization again commenced. The pain was then con- | 
trolled for six months by the daily use of hypodermic * 
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injections of morphia. Other cases illustrate the powerful 
effect of these injections, not only in relieving the pain, but 
in actually curing it. 

III.— Surgical Notes of Cases of Gunshot Injuries occur- 
ring during the Advance of the Army of the Cumberland in 
the Summer of 1863. By J. Mosrs, M.D., Surgeon U.S.V., 
Medical Director.—These cases are arranged in a tabular 
form, and some of the most interesting are described some- 
what in detail. When gangrene appeared, it was generally 
arrested by the application’of escharotics. Nitric acid, bro- 
mine, and the persulphate of iron were all used with advan- 
tage; but bromine seemed best adapted to the greatest 
nuinber of cases. Its application, though painful, should be 
thorough, even to the sound tissue after the slough is care- 
fully separated. Generous diet, stimulants, etc., should not 
be neglected. Conservative surgery was as far as possible 
adopted, and generally with good results. 

1V.—A Description of some Instances of the Passage of 
Nerves across the Middle Line of the Body. By Jerrrirs 
Wyman, M.D., Hersey Prof. of Anatomy in Harvard Col- 
lege. 

V.—On the Disease produced by the Trichinia Spiralis. 
By Wiiuiam Ketter, M.D., of Darmstadt, formerly of Phi- 
ladelphia.— An interesting historical and descriptive account 
of this disease. But as the subject has been recently pre- 
sented to our readers, we shall not attempt any synopsis of 
this article. 

VI.—On the Major Amputations for Injuries in both 
Civil and Military Practice. By Joun A. Linetz, M.D., 
Surg. U.S.V., in charge of Staunton Hospital, Washington, 
D.C.—In this article Dr. Lidell advocates the practice of 
primary amputations, and gives many strong reasons for 
the support of his views. 

V1Il —Report of Cases of Hospital Gangrene treated in 
Douglass Hospital, Washington, ).C. By Witiiam Tuomp- 
son, M.D., Assist. Surg., U.S.A.—This disease was generated 
by want of pure air, and of strict police, and an unscientific 
method of dressing the wounds, rancid ointments being 
used instead of the ordinary water dressing. By strict 
attention to cleanliness, improved diet, and careful dressing, 
the epidemic was checked. There were two grades of the 
disease, one mild and characterized by ulceration of the 
tissues, the other rapid in its course, fatal, and distinguished 
by sphacelus of the invaded tissue. In treatment a nou- 
rishing diet with tonics and stimulants was found to over- 
power the feeble digestive organs, causing vomiting and 
diarrhoea. Hydrochloric acid gtt. iv. and tinct. opii gtt. 
xvi. were then given every three hours, when the tongue 
became moist and clean, and the appetite returned suffi- 
cient to cause the patient to ask for and enjoy his food, 
The local treatment was at first the nitric acid, followed 
by an antiseptic wash. A solution of bromine in water 
was afterwards used, and found successful when nitric acid 
had failed. 

VIIL.— Observations upon One Hundred Cases of Inter- 
mittent Fever, in which the Sulphate of Cinchonia was used 
as a Substitute for Quinia. By A. Paut Turner, M.D., 
one of the Physicians to the Howard Hospital and Infir- 
mary for Incurables.—Of the cases as reported, 79 per 
cent. did not present a single paroxysm after the treat- 
ment commenced. The others, with one exception, reco- 
vered after from one to three paroxysms. The smallest 
quantity given during a single intermission was five grains 
to achild two years of age, in doses of one and a half grains 
every hour, preceded by a mild cathartic of hydrarg. cum 
creta. The maximum quantity given during a single inter- 
mission was thirty grains to a female aged thirty years, in 
doses of five grains every two hours. The largest dose 
given at one time was fifteen grains to « stout man, in 
whom the paroxysms were of unusual severity. After a 
brisk purgative the above dose, suspended in tinct. lavand, 
co. was given three hours before the expected paroxysm, 
which did not return. It was generally administered in 
solution with some mineral acid, or with tinct. ferri chlor. 
U.S.P. Nausea and vomiting followed its use in five 
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vases, and cephalalgia in six cases. 
lers it fully equal to qninia. 

Miasmatic Typhoid Fever. By JAMES Lev ICK, M.D., 
the Physicians to Pennsylvania Hospital—In this 
paper the writer describes typhoid fever as sometimes 
associated with symptoms of well marked miasmatic remit- 
tent fever, characterized by suddenness of attack 
pain in the head and back of 


As an antiperiodic he 
IX 


one of 


- intense 
the neck, periodical remis- 
sions and exacerbations, and its amenability to quinine. 

X.—Loss (Hysterical) of Speech and Hearing successfully 
treated by the Inhalation of Ether—Reported by James H. 
Hutceninsox, M.D., one of the Physicians to the Episcopal 
Hospital. 

Cerebro- Spinal Meningitis. By A. P. Morrit, M.D., 
of Memphis, T'enn.—A short account of the disease, as 
it appeared among the negroes brought to Memphis by 
the Federal army in 1862. The only treatment from 
vhich he derived any benefit was the tincture of aconite, 
in Sii¢ h doses a to produce some degree ot toxical effect, 
repeated every three hours, and its continuance for three 
or four days, with an occasional dose of calomel, and 
strong liniment to the spine. 

X1.—Cuse of Pott's Abscess of the Brain—Trephining— 
Necrosis and Removal of the Right Parietal and Part of the 
Frontal Bones—Recovery.—Reported by H. Rapnagn, M.D., 
House Surgeon, Bellevue Hospital. 

XI1.—Two Suecessful Cases of Ovariotomy performed by 
A. Dusuar, M.D., of Springfield, Ohio. Reported by J.C. 
Reeve, M.D., Dayton, Ohio.—Dr. Dunlap has operated 
upon nineteen with a result 
The of death in 
haemorrhage ; 


Cases, of fifteen recoveries, 
of the four fatal was 
in one, peritoneal inflammation ; in one, con- 
gestion of the brain on the seventh day; and in one debi- 
lity on the tenth day. This compares very favorably with 
the published statistics of the best European operators. 


cause one cases 
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SATURDAY, MAY 28, 1864. 
_——— 
PRESCRIPTION WRITING. 
Tue recent case of death at Yorkville in consequence of a 
inistake in compounding a prescription, to which we have 
already alluded in our editorial columns, and to which the 
correspondence of Dr. Srup.ey, published in our last issue 
relates, should arrest attention. It is probable that the pre- 
scription, in this instance, was as legible as the penmanship 
of New York physicians ordinarily is, and that the drug- 
gist was the censurable party in the main; but the fact 
that, in the present mode of prescribing mistakes similar to 
that at Yorkville not unfrequently occur, sometimes pro- 
ducing the most melancholy consequences, should lead the 
profession to inquire whether there is not some remedy or 
some safeguard against this evil. Only a few years ago, 
at one of the best known and best patronized drug stores 
in Broadway, the clerk 
antim. puly., and as a consequence an interesting child 
with scarlet fever was vomited to death. At another store, 
powders containing poisonous doses of opium were dis- 
pensed, and the druggist, culpably remiss, gave no warn- 
ing, so that the victim, an infant, was narcotized beyond 
recovery. 


Again, a liniment containing the most poisonous 
ingredients was administered to a child, through the fault 
of a physician or druggist, or both, and immediate death 
was the result. These cases, among others, have been 
made public through the city prints, and almost every phy- 
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sician in general practice is aware of instances which have 
fallen under his own observation, but which few knew 
beyond the circle of those immediately interested, in 
which the lives of patients were hazarded, even if they 
were not lost by similar mistakes. 

Aside from the danger which attends the administration 
of a wrongly prepared medicine, the effect of such mis- 
takes is very bad, particularly as regards public opinion. 
Probably the proportion of these mistakes to the number 
of prescriptions dispensed is not greater than one to five 
hundred, yet in consequence of the publicity given to some 
of them, a widespread fear, a distrust of the present system 
of prescribing and dispensing, pervades all classes of the com- 
munity. How often does the physician find that the medicine 
which he ordered the day before has not been given, or has 
been given in reduced doses and at long intervals, through 
the fear that it was improperly prepared, and this, too, when 
it is very important, in order to arrest or control the disease, 
that the remedy should be given regularly ? How often, 
too, do we hear the wish expressed, through fear of these 
mistakes, that physicians would carry medicines with them, 
as is done in the country, or in smaffer cities, or as was cus- 
tomary in New York in oldengtimes? No doubt, the 
dread of being poisoned or injured by incorrectly prepared 
medicines operates as an inducement to the employment of 
irregular practitioners, who provide their own remedies; 
and yet, with proper care on the part of physician and 
druggist, and a proper relation between the two, the sys- 
tem of written prescriptions is as safe as any; since 
although there are two to make mistakes, there are also 
two to detect them. 

We purpose to mention some particulars, by attention to 
which on the part of physicians, the number of deplora- 
ble cases of fatat errors will be materially diminished. 
We trust enough has been said in our former article in 
reference to the miserable specimens of penmanship which 
can be seen at any of our retail drug stores. Druggists are 
often puzzled with prescriptions coming from men eminent 
in the profession, prescriptions more resembling Egyptian 
hieroglyphies or the queer marks of a phonographer than 
the writings of educated men. For such penmanship there 
can be no excuse. 

There is another particular in which physicians are even 
more reprehensible, for it is the result of gross carelessness. 
There are many physiciansin this city in large practice 
who rarely write the directions on prescriptions, or even 
the doses. The directions are given to the friends at home, 
who in their grief or excitement frequently forget what is 
said, and as the druggist cannot enlighten them, the medi- 
cines are very likely improperly administered. It is so 
easy a matter to write full directions on prescriptions, and 
thereby prevent much mischief, that any practitioner is 
censurable who neglects to do so. 

There is the greatest liability to mistake in the adminis- 
tration of medicines in those cases where several are sick 
in a family at the same time, as often occurs when con- 
tagious diseases are prevalent. The medicine designed 
for one may “be given to another. The German physi- 
cians avoid this risk by writing the name of the patient on 
the prescription, which is transferred to the label on the 
bottle. It would be well if all physicians would do the 
same, The physician cannot justify himself by saying, that 
if such mistakes are made it is not his fault, but the 
fault of the family. It is his duty to remove, as far as pos- 
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sible, ri 3 nt ty to pe eae , Whether on the part of the 
druneiat or the friends of the patient. 

Let him not only write plainly, but if necessary use the 
vulgar terms rather than the classic, if thereby he can avoid 
the danger of error. 

SS eS 
VOLUNTEER SURGICAL AID. 

TnereE have been several occasions, during the progress of 
the present war, when the emergency created by great 
battles has demanded a large force of volunteer surgeons 
from civil life. After the second Bull Run, Antietam, and 
Gettysburg battles, the calls made upon the country for 
immediate temporary aid were promptly responded to by 
large numbers, created 
by the immediate advance of our forces after a great battle, 
or the removal of the wounded from the field to a dépét 
unprovided with organized hospitals. In either case the 
wounded would remain temporarily without surgical aid 
were there not some reserve force to meet the emergency ; 
for the surgeons in the army are compelled to remain with 
their commands, and there is no adequate corps disen- 
gaged. ‘ 

Hitherto the call of Government for voluntary aid has 
resulted in an indiscriminate rush of medical men to the 

field, all doubtless animated by patriotic and philanthropic 
motives, but not all equally qualified to give the required 
aid, Many and serious were the complaints made against 
the conduct of the volunteer surgeons after the battles of 
Antietam and Gettysburg. It was alleged that they were 
incompetent, that they were negligent of the duties assigned 
to them, and that they visited the field from curiosity rather 
than from a desire to serve the wounded, That many of 
no doubt, and we are 
not surprised that the volunteer surgeon fell into disrepute. 

To remedy this evil and still furnish the required aid, we 
advocated the adoption of the following plan :—Let the Sur- 
cron-GeneraL of the United States invite the Surcron- 
GeneErALs of the different States to select a given number of 
reputable surgeons, who shall, when required, go to the 
designated place on temporary service. These surgeons 
shall receive the pay of a surgeon of volunteers during 
their term of service, with transportation. 
shall be entitled to five assistants, who shall each receive 
the pay of Act. Assist. Surgeons. If this plan were fully 
carried out, only the most responsible and best qualified 
surgeons would go to the field, and each would have a suf- 
ficient number of assistants to organize and administer 
effectively a hospital for 200 or 300 patients. 

This plan was adopted only in part. The State Surgeon- 
Generals were authorized to issue State Commissions to a 
given number of surgeons, who were to be placed on the 
same footing as Act.-Assist. having no rank and 
a minimum amount of pay. It is evident that this arrange- 
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these accusations were true we have 


Each surgeon 


Surgeons, 


ment is but a slight improvement upon the former. It will 
not command the best surgical aid of the country. Sur- 


geons of high standing will, it is true, respond to the call 
from a sense of duty, but they must be few in number and 
their term of service will be brief. The recent demand for 
volunteers at Fredericksburg, Va., illustrates well the im- 
portance of the system which we have proposed. Within 


the brief period of a week four or five thousand severely 
wounded men were brought to that city, where there were 
but few surgeons to care for them. 


The number of qua- 
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lified surgeons who volunteered to give aid was far too 
“tg and those who went forward were not accompanied 
by the proper number of assistants. Asa consequence sur- 
geons had to devote time to hospital details, and to slight 
dressings, that ought to have been given to the severely 
wounded, We believe that twelve surgeons, with a proper 
number of expert dressers selected by themselves, would 
have accomplished far more than the retinue of medical men 
and irresponsible nurses who visited the town. 


Levies, 


Rationa Mepicrxe: Its Past anp Present: Its Trve 
RELATIONS TO SprEctaLists, TO THE Partisans or Excriv- 
sive Systems, anp To Empirics. By Timorny Cups, 
M.D., of Pittsfield. : 

Tis pamphlet, read at the annual meeting of the Massa- 
chusetts Medical Society, May 19, 1859, contains a brief 
but eloquent review of ‘the hi story of medicine, with the 
improvements rece *ntly made in its various branches ; com- 
pares the present condition of the science with the past ; 
points oe with careful discrimination how and to what 
extent the cultivation of specialties should be encouraged ; 
shows the fallacy of the numerical method ; and deals ably 
and severely with that fascinating, yet most consummate of 
all quackery, homceopathy. 


Mepicat Locic: An Introductory Lecture to the Medical 
Department of the University of Michigan, Session of 
1863-64. By S. G. Armor, M.D., Professor of the In- 
stitutes of Medicine and Materia Medica, 

True medical logic consists in the inductive method of 
reasoning ; and hence the progress of the science must be 
necessarily slow. Well observed and carefully studied 
facts form the only true guide for the medical logician. It 
is by departing from this course, and adopting ideas instead 
of facts for our data, that we become theoretical and vision- 
ary, sectional and narrow-minded, 


Economy AND Benericencr, An Address de- 
Medical Class of the University of 
Vermont, Tuesday Evening, June 9, 1863. By Henry 
M. Seery, M.D. 
Aw interesting essay on the necessity of de “yr for the sup- 
port of life. “Be ‘ginning with the solid rock, the surface of 
which crumbles and dissolves under atmospheric influences, 
to give support to the humble lichen, which in its turn 
dies, and, mingling with the disintegrating rock, forms a 
thin film of soil for the support of the next higher class of 
vegetation, we have presented to us the subject of death 
supporting throughout every degree of veg: 
mal existence. 


Deatu: Irs 
livered before the 


‘table and ani- 


An ADDRESS DELIVERED BEFORE THE ALUMNI AssocrATION 
OF THE CoLLece oF Puysictans anp SurGeons, etc. March 
12, 1863. By Wm. C. Roserts, M.D. 

This address pays a handsome tribute to the memories of 

the departed Alumni, and closes with a few congratula- 

tory remarks to the members of the graduating class. It 
is written in Dr. Roberts's usual elegant and graceful style. 


Tue Scunpeam anv tHe Spectroscorr. By Howarp Towy- 
senp, M.D., Professor of Physiology and Materia Medica, 
Albany Medical College. Read before the Albany Insti- 
tute, Feb. 17, 1863. 

Tunis pamphlet is an interesting discussion of the various 

discoveries in solar science since the time of New ton. The 


sunbeam is divided into thre e distinct principles, viz. light, 
heat, and actinism or the chemical ray, and the, conditions 
under which each function is exerted illus trated. 
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TURPENTINE IN HOSPITAL GANGRENE* 
[To the Editor of the American Mepica. Tiwes.J 
Srr:—Permit me to state to you my experience in the 
use of spirits of turpentine in the treatment of hospital 
gangrene. Believing that the frequent application of tur- 
pentine would meet almost all the indications in the topical 
treatment of this disease, I have ventured on its use, It 
gives me pleasure to say that my experience with the 
remedy has fulfilled my most sanguine expectations; and 
my good opinion of it is further confirmed by uniform good 
results obtained from its where I have elsewhere 
recommended it. In conjunction with the sustaining con- 
stitutional remedies now in vogue, we apply the turpentine 
thoroughly every three hours into the wound; and where 
there are tistulous openings involving the wound, they are 
at the same time well injected with it, the wound, how- 
ever, being first cleansed with warm water and any of the 
ordinary disinfectants ; likewise where the fasciaw are in- 
volved, and are in the way of a thorough application of the 
remedy, they are dissected out. In the application of this 
remedy, though the wound may be perfectly saturated 
with it, little or no pain in most cases is caused. The only 
precaution necessary is, to keep the turpentine confined 
within the limits of the wound, not permitting it to come 
in contact with the skin adjacent to it; otherwise, and par- 
ticularly when the parts are excluded from the air, it causes 
pain, and may in time produce cutaneous inflammation, if 
not vesication, When the turpentine has been regularly 
used for a few days, the character of the wound becomes 
changed. The slough falls out, and the discharges become 
laudable, leaving a clean basis, with an active tendency to 
granulation, At the same time, the constitutional symp- 
toms become more favorable. Fever has a tendency to 
subside, the appetite returns, pain disappears, the patient 

sleeps, and the countenance again appears cheerful. 

The therapeutical properties of spirits of turpentine, 
which make it, perhaps, the most valuable agent in the 
treatment of hospital gangrene are the following :—1st. 
Its permeability. 2d. It is a ready solvent of the broken- 
down adipose tissue of the wound, 3d. It has local altera- 
tive, stimulating, and sedative effects. 4th, Its anti-zymo- 
tic properties. Sth. Itis antiseptic and styptic. 6th. It ‘s 
non-escharotic in its effects. It causes no immediate or 
chemical eschar, as do bromine, nitric acid, and some 


use, 


other remedies, which are often the means, unhappily, of | 


the retention of vitiated secretion of the wound, 
With my most respectful submission of this brief com- 
munication to you, leaving it at your disposal, 
Yours, &e. 
G. P. Hacnensere, 
A, A. Surg. U.S.A. 


U.S. Ges. Hose. No. 1, Nasnvitie, Tenn., Maron 20th, 1864, 
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Army and Favy Intelligence, 


ORDERS, CHANGES, &e. 
ASSIGNMENTS, 

Surgeon ‘Charles MeMillan, U.S.V.,as member of the Army Medical 
Board at New York, for the examination of Assistant-Surgeons of Volun- 
teers. 

Surgeon W. C. Otterson, U.S.V., as Medical Director, 20th Corps, Army 
of the Cumberland. 

Assistant-Surgeon H, C. Roberts, U.S, V., to Chesapeake Hospital, Fort 
Monroe, Va. 

Surgeon C. A, Cowgill, U.S.V., as Surgeon-in-charge, Foster Hospital, 
Newbern, N. C. 

Assistant-Surgeon N. M. Glatfelter, U.S. V., to the Reserve Artillery, 9th 
Army Corps. 

Assistant-Surgeon J. A. White, U.S.V., to Camp of Transfer, New Or- 
leans, La. 

Surgeon C, L. Allen, U.S.V.,as Medical Purveyor, Department of the 
South, Hilton Head, 8. C. 





* This paper was reported to the Surgeon General. 
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Surgeon 8. D. Freeman, U.S.V., as Medical Director, District of lowa, 
Sioux City, lowa. 
Assistant-Surgeon J. MeCurdy, U.S.V., as Assistant Medical Director 
14th Corps, Army of the Cumberland. 
; Surgeon James McNulty, U.S.V., to Fort Marcy, N. M., temporarily as 
20st Surgeon, 
Rotten houses Surgeon Charles A. McQuesten, U.S.A., to Fort Win- 
gate, N. M., as Post Surgeon. 
Assistant-Surgeon J. H. Shout, Ist Cavalry, N. M. Vols., to Fort Union, 
N. M., as Post Surgeon, 
Surgeon E. J. Whitney, U.S.V., as Chief Surgeon Expedition against 
Northern Apaches, N. M. 
Surgeon 5. W. Jones, U.S.V., to report to Major-General Sherman, Di- 
vision of the Mississippi. 
Assistant-Surgeon H, E. Goodman, U.S.V., as Surgeon-in-Chief, 2d Di- 
vision, 20th Corps, Army of the Cumberland. 
Surgeon 8, 8. Schultz, U.S.V., to special duty with the Provost-Marshal- 
General of Ohio, 
DISCHARGES, DISMISSALS, ETC. 


Private Aaron Gleason, 101st Co., 2d Battalion, Veteran Reserve Corps, 
honorably discharged, to evable him to accept the position of Acting As- 
sistant-Surgeon, 

Medical Cadet A. P. Esselborn, U.S.A., honorably discharged to accept 
the commission of Assistant-Surgeon in a regiment of Ohio Vols. 

Medical Cadet Charles H, Weaver, U.S.A., honorably discharged at his 
own request, 

Surgeon Frederick Seymour, U.S.V., dismissed by sentence of General 
Court-Martial, Special Orders No, 31, current series, Department of the 
Cumberland. 

Assistant-Surgeon John C, Fruit, 54th Pennsylvania Vols., honorably 
discharged to accept a commission as Surgeon of another regiment, 

RESIGNATIONS. 

Assistant-Surgeon Roberts Bartholow, U.8.A., to take effect May 14, 
1564. 

APPOINTMENTS, 


J. E. Cobb and J. L. Linsley, U.S.A., Wm, Chard, W. H. ©. John- 
son, D. 8. Bolsinger, F. A. Baldwin, H. N. Mygat, E. D. McIntosh, 
and J, A. Moynhan, U.S.V., and J. T. Simpson, of Massachusetts, to be 
Hospital Stewards U.S.A, 

ORDERS, 

Assistant-Surgeon Gerhard Saal, U.S.V., will proceed to Columbus, O., 
and report for duty to the Commanding General, Northern Department. 

Surgeon James D. Strawbridge, U.s.V., is relieved from duty as Exa- 
mining Surgeon of Recruits at Harrisburg, Pa. and will report in per- 
son to the Commanding General, Department of Virginia and North 
Carolina, 

Surgeon George Rex, U.S.V., is relieved from duty at General Hos- 
pital, Chester, Pa, and will report to the Commanding General, De- 
partinent of Missouri. 

Assistant-Surgeon Theodore Artaad, U,S8.V., is relieved from duty at 
Benton Barracks, Mo. and will report in person to the Surgeon-Gene- 
ral for assignment to duty. 

“THE BATTLE.” 

Large Depots and Field Hospitals for the wounded have been esta- 
blished at Belle Plain and Fredericksburg, Va. Those at Fredericks- 
burg are in charge of Surgeon E. B. Dalton, U.S.V., and at Belle Plain 
in charge of Lieutenant-Colonel J. M. Cuyler, Medical Inspector U.S.A. 
Previous to, and awaiting the battle, extensive preparations were made 
for the reception, care, and comfort of the wounded, so that in Wash- 
ington, Baltimore, Philadelphia, and New York, a vacant bed is ready 
for every wounded man. Of course, a large number of severe cases 
must remain in Virginia until they are able to travel. They are arriv- 
ing at Washington rapidly. All skulkers are sent back to the front. 
Immediately upon receipt of intelligence of the locality of the wounded, 
immense supplies were forwarded, with a large number of Army Sur- 
geons, Cooks, and Nurses. In addition to these Acting Surgeon-Gene- 
ral J. K. Barnes has also graited, up to noon, May 14, passes to 71 
volunteer citizen-physicians who offered their services, and to 878 nurses, 
also volunteers. The names of the physicians are appended; in many 
cases their full names are not known. 

From New York.—Drs. Vanderpoel, Seymour, Seimans, Detmold, 
Hamilton, Gurdon Buck, Stephen Smith, Finnell, H. B. Sands, Wolcott, 
Walser, E. Harris, E. Mead, Goodale, E. W. Abbott, J. M. Carnochan, 
J. R. Wood, Markoe, Donaghe, Alcot, E. Vondersmith, Booth, T. G. 
Barton, Johnson, and Krackowizer—25. 

From Vermont.—Dr. Woovwarp—l. 

From Massacuuserts.—Drs. Ordway, Page, Treadwell, Bigelow, J. B. 
Taylor, A. H. Blanchard, F, Winser, A. Coolidge, Alfred Hitchcock, J. 
©. Harris, M. C. Greene, A. Millett, W. D. Lamb, F. Leland, R. T. B. 
Goodwin, 0. O. Davis, and E, B. Pierson—1T. 

From Pennsyivania.—Drs. Coffey, Mowry, MeCook, Hodge, Child, 
MeKennan, H, F. Martin, J. Rowland, D. N. Rankin, D. D. Kennedy, 
J. E. Shaeffer, J. K. Van Kirk, James King, Wallace, Hunter, Harris, 
St. Clair, Reed, Savery, Blood, Cook, Elliria, and Bracket. 

From District Cotumpra,—H. Von Tagen and C, Mason, 

From New Jersey.—Drs. Corson and Hodge. 

From Inpiana.—Dr, Clippinger. 

MISCELLANEOUS. 

Immediately after the late battle on Red River, Assistant Surgeon- 
General Wood despatched the U. 8. Hospital Transports “RK. C. Wood” 
and “C. McDougall” to the scene of action, loaded with plentiful sup- 
plies of medicines, stores, and comforts for the wounded. 

Surgeon A, B. Mott, U.S V., has been relieved from duty as member 
of the Army Medical Board now jn session at New York for the exa- 
mination of Assistant-Surgeons of Volunteers. 

Officers whose wounds will not permit them to rejoin their regi- 
ments in a less period than thirty days will be granted leave to go 
home for treatment. 

Those whose wounds are slight will be sent to Annapolis, Md., and 
as soon as fit for service will be so reported to the Adjutant-General 
by the Medical Director, who will also give an order to the officer to 
rejoin his regiment. 





American Medical Times. 





Diep.—Basnir.—On Monday evening, 16th inst., at Orange, N. J., 
Daniel Babbit, M.D., in the 76th year of his age. 

KNICKERBOOKEr.—At Hudson, on Saturday, April 9, P. H. Knicker- 
bocker, M.D., in the 60th year of his age. 

Ware.—On Friday, April 29. at Boston, Mass.. John Ware, M.D., aged 
68 years. Dr. Ware enjoyed an extensive practice, and attained the 
highest rank in his professional skill. He published various lectures, 
essays, etc., was jor many years Professor of Theory and Practice of 
Medicine in the Medical Department of Harvard University, and also 
President of the Massachusetts Medical Society. z 


—_—_ o_ 


METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 9th day of May to the 16th day of May, 1864. 

Deaths.—Men, 121; women, 107 ; boys, 135; girls, 110. Children born of 
native parenis, 42; foreign, 194; not stated, 9; total, 483. Adults, 238; 
children, 245; males, 266; females, 217; colored persons, 15. Infants under 
two years of age, 144. 

Among the causes of death we notice :—Erysipelas, 4; albuminuria, 10; 
apoplexy, 5; infantile convulsions, 25; croup, 14; diphtherite, 16; searlet 
fever, 24; puerperal fever, 3; typhus and typhoid fevers, 32; consumption, 
63; smnall-pox, 6; measies, 9; dropsy in head, 9; infantile marasmus, 16; 
whooping-cough, 2; inflammation of brain, 19; of bowels, 15; of lungs, 
43; bronchitis, 12; diarrhcea and dysentery, 14. 266 deaths occurred from 
acute diseases, and 43 from violent causes. 818 were native, and 165 
foreign ; of whom 10T came from Ireland; 95 died in the City Charities; 
of whom 29 were in Bellevue Hospital, and 8 died in the Immigrant In- 
stitution. 

Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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SPECIAL NOTICE, 

Tue New York Acapemy or Mepicine will hold its regu- 
lar meeting on Wednesday Evening, June lst. Dr. Joun G. 
Apams will read a Memoir of our late Fellow, Jacop Har- 
sen, M.D., after which T. B. Gunyine will present a few 
cases of Fracture of the Lower Jaw, with his appliances for 
treatment. 


AMERICAN MEDICAL ASSOCIATION 
Will meet at the Invine Haut, Corner of Irving Place and 15th Street. 
That the organization of the meeting may be effected with as little 
delay as possible, and at the appointed hour of 10 a.m., the Committee 
of Arrangements purticularly request that the secretaries of the several 
bodies purposing to send delegates to the Association, would forward 
their appointments immediately - gee their being made. This will be 
voucher for the delegate, and will avoid every embarrassment in re- 
gistration. The delegate may present his voucher from the Secretary. 
Delegates desgring to read “ papers, essays, or memoirs” will send early 
the title and time required to read them, The Committee will be in 
session on Monday, 6th from 12 o'clock to5 p.m., and Tuesday morning 
at 8, in the Irving Hall, in Irving Place. 
The Medical Periodicals are requested to publish the above, and keep 
it before the profession until the time of meeti:g. 
JAMES ANDERSON, Chairman, 
80 University Place 


The Three Best Tonics, 
IRON, PHOSPHORUS, CALISAYA, 


Skilfally and elegantly combined in an amber-colored cordial, transparent 
to the eye, delicious to the taste, and acceptable to the system, 

The Profession are requested to examine our beautifnl combination of 
the above inestimable tonics. 

Samples sent on application. 

Remember the name. 


CASWELL, MACK & CO.’S 
FERRO=PHOSPHORATED ELIXIR OF CALISAYA BARK. 


CASWELL, MACK & CO., Family Chemists, 
Under Fifth Avenue Hotel, 











SPECIAL NOTICES. 





May 28, 1864, 





[): Henry D. Noyes has removed to 
2 65 Madison Avenue, between 27th and 28th streets. 
DP: Frank H. Hamilton has removed 


his office and residence to 64 Madison Avenue. 


\ ‘m. Frothingham, M.D., late House 
Surgeon aud Physician, Bellevue Hospital, cor. 158th st. and 10th 
Avenue, Washington Heights, New York. 

The “Fifth Avenue Pharmacy,” 
No. 157 FIFTH AVE. (BET. 2isr anp 22p STS.), 
NEW YORK. 

JOHN CANAVAN, Pharmaceutist, 


: oe ae Pee rh 
American Medical Association.—The 
4 15th Annual Meeting of the “ Amexican MepicaL Association” 
will be held at Irving Hall, corner of 15th st, and Irving Place, in the 
city of New York, commencing on Tuesday, June 7, 1864, at 10 o'clock 
A.M, 





GUIDO FURMAN, M.D., Secretary. 
DA COSTA’S 


MEDICAL DIAGNOSIS. 


JUST 


. 


PUBLISHED, 

MEDICAL DIAGNOSIS : WITH SPECIAL REFERENCE 
TO PRACTICAL MEDICINE. 

A Guide to the Knowledge and Discrimination of Diseases, 


By J. M. DA COSTA, M.D., 
Lecturer on Clinical Medicine and Physician to the Philadelphia 
Hospital, ete. ete. 


Illustrated with Numerous Engravings. 
One Vol., 8vo. $5.00. 


J. B. LIPPINCOTT & CO., Prnurmsners, 
715 and T17 Market St., Philad. 


: rs ’ b) 
]): Jerome Kidder’s Improved Elec- 
TRO-MEDICAL APPARATUS received the premium over all 
others in competition at the late fair of the American Institute; and 
the same has been awarded it at all fairs wherever exhibited. 
We have the highest testimonials regarding this machine from Prof, 
Silliman and many other scientific men. 
This machine is used by the practitioners in New York and other 
places wherever it is known. 
Address 
DR. JEROME KIDDER, 
453 Broadway, New York. 
n) © . ; . 
[): E. Ringer, having devoted him- 
self to the investigation and application of Electricity as a remedial 
agent for the last thirteen years, and being duly qualified as well by his 
scientific attainments as by his great experience to apply it in the most 
effectual manner, brings this fact to the notice of the profession, Pa- 
tients sent to him for this mode of treatment, will otherwise remain 


under the charge of their attending physicians, His business is free 
from all charlatunism and quackery. 


mn i FOURTH AVENUE. 
' VACCINE 
Virus of all kinds, perfectly pure, and 


most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
tube, 75 ets; three, #2; single charge of elghth-day lymph, on pointed quills, 
15 ets; fifteen points, $1; single charge, on convex surface of section of 
quill, 20 ets. ; ten, $1, Crusts from $1 to $3, according to weight. 
A new stock of vaccine on hand, May 17th; two removes from the 
cow. 





Address, 
J. P. LOINES, M.D., 
Eastern Dispensary, 57 Kssex Street, New York. 


~ U.S. Artificial Leg Depots, 
where Government furnishes the 
I. 8. ARMY AND NAVY LEG 


to Soldiers gratis, or its value ne on the Anatomical Ball and 
Socket-Jointed Leg, which has motion at the ankle like the natural one. 
658 Broadway, N. Y., Rochester, N. Y., Cincinnati, 0., and St. Louis, 


Mo. ‘ 
DOUGLAS BLY, M.D., 
U. 8. Commissioner. 
For instructions address Dr. Bry, at nearest Depot. 
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GEORGE 
AY} anufacturers 


No. 


TIEMANN & 
of Sureieal Instru— 
MENTS, &c. 

63 CHATHAM STREET, 


co. 


NEW YORK. 
OTTO & REYNDERS, 


Manufacturers and Importers of 


Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 
64 (late) 58 Chatham Street, New York. 


The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 
! Stockings for Varicose Veins, I Machines, Ear-Trumpets. 


braces, lectric 
Fracture Splints, Crutches, Syringes, I letons, Fine Cutlery 


Jnenias, “Ke , ele 





rtiticial Legs and 

Arms. Selpho’s Patent. The best sub- 
stitutes for lost limbs the world of 
ver invented (Established 
Can be had only of 


cienee 
has ¢ 24 years.) 
WM. SELPITO, 
Patentee and Inve 
516 Broadway, 
at the late 


Send for pamphlet 
N B.—A Silver Medal just 
Institute for the best Artill 


Ss Regis 
SPR INGS, St. L 


“ ith med 


awarded 
ial Limbs, 


Water, 


i 


Fair of the American 


. 
from Massena 
These waters are im- 
icinal salts, singular virtues as remedial 
agents in the treatment of the following complaints -—Cutaneous Erup- 
tions, Rheumatism, Serofula, Affeetions of the Kidneys, Ilysteria and 

1 Female Llrregularitic 


iwrence Co., richly 


possessing 


s, Constipation, Piles, ete. 

McCORD & PINE, /’roprietora, 
Massen 1, 

city. The 


x. TF. 
cor. Fourth st bottled 


ill respectable Drugy 


= x 12 & 
CONCENTRATED FLUID MAGNESIA 
Is earnestly and confidently recommended to those who appreciate a 
superior article, Every fluid ounce contains fifteen grains of magnesia in 
intand permanent solution. Whilst possessing vastly increased 
medicinal properties, it is furnished at a ae price than any similar 
article of Foreign or domestic manufacture. sa corrector of ac idity, an 
invigorating tonic, and safe aperient in all disore ‘i. rs of the digestive organs, 
it is without a rival, and bas elicited unqualified approbation, 
PYLE & BROTHER, 
Chemists, 
Brookly n, N. Y. 


General Agency, 368 Bowery, 
be had from 


~ % @ 
Waters Inay ists, 


un ¢ 


FOR SALE BY 
JAS, 8. ASPINWALL, 86 William St., N. Y. 
SCHILILEFFELIN BROTHERS & CO., William, cor, Beekman St., N. Y. 
CASWELL, MACK & CO., Fifth Ave. Hotel, N. Y., and Newport, RL 
HEGEMAN & CO., Sroadway, ef 
JOUN MEAKIM, 679 Broadway, N. Y. 
F. M. BASSET, cor. Court and Atlantic Sts., Brooklyn, N. Y, 


J. Hi. OLLIF, cor. Gates and Vanderbilt Avenues, Brooklyn, N.Y, 
_ ©. BLALR, cor. Eighth and Walnut Sts., Philadelphia, J 
WYETH & BROTIIEK, 1412 Walnut St., Philadelphia. 

‘Fine | )pportunity for a Surgeon. 
Officer to the Post of New York, offers his fine residence in that city 
for sale for its market value, without any extra charge for its being an 
the modern improvements, is nearly new, and built by the Doctor for 
his own convenience, and hence is well adapted to the wants of a 
an aspiring young surgeon who is disposed to work his way in the 
world than this, and for a surgeon of reputation an excellent oppor 

ax 
commodious stable attached, which may be purchased if desired. 
kor reference please address Mr, E. Bleeker, 55 Eagle st., Albany, or Dr, 


F. BROWN, cor, Filth and Chestnat Sts., Philadelphia. 
7 . And by Drugzists generally] 4 
A —Dr, Swinburne, of Albany, ‘N. Y., recently appointed Health 
establishee place of surgical business. The house is provided with all 
physician or surgeon. There is probably no more eligible location for 
tunity for a good location for practising his profession. He has also a 
John Swinburne, Quarantine, Staten Island. 


) \yt_: ’ 19° ? 
he “Elixir of Calis aya -Bark’”— 
was introduced to the notice of the Facalty in 1830, by J. Milhau, the 
sole Jnventor, None of those numerous firms Were in existence, who, rather 
than give a new name to a new article, have fouad it more convenient with- 
in a few years to appropriate the above extensively known title; it is there 
fore presumable that physicians in prescribing, as for over thirty years, 
have reference solely to the orginal article made by J. Mituau & Son. 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above preparation with the addition of two grains o 
the celebrated Pureghcaghats of Iron to each winegliassful, 
Sole agency for Frexeu AvtivroiaL Eyes froo tne leading Paris manufac- 
turer. Single eyes to order, ee of 120 for oculists, 
. Minnau & Son, 
Druggists and Pharmace utis ot Broadw ay, 
Fither agents for or fiuporters of 
paratio in Vooue, 


N.Y., near Cortlandt st 
ll the French medicines and fine pre- 
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Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 

85 Fulton street, New York. 

. & F. beg leave to call the attention of the Faculty to the latest and 
ah COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full description of which will be 
forwarded upon application, Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morsus Coxarivs, Directions for measurements will be 
forwarded when requested, 

References :—J ames R. Woop, 
Sairn, M.D. B. F. Bacueg, M.D., N 

PRIVED CATALOGUES W. ti L BE SENT TO ANY ADDRESS. 

ter Agents for Jewett’s Artificial Limbs, which are superior to all 
others. 


|< a Price $3.00. 


’ r 1 NA > sh 
| yr. Munde’s Water-Cure Establish- 
MENT AT FLORENCE, MASS, (near Northampton), is pleasant- 
y situated in a healthy mountain region, amply enpptiel with the purest, 
ve st, and coldest granite water. Shady walks and drives, with pleasant 
views allaround ; bowling alleys; bvats; billiard table; pianos ; gymnas- 
ties; several hundred feet of covered piazzas; rooms ul light and airy ; 
diet plain, but nourishing, abundant and weil prepared ; the whole of the 
Institute managed with care, order, and neatness. Dr. Munde, though the 
oldest disciple of Priessnitz, and one of the first writers on his system, 
does not claim for it a greater seope than really belongs to it; but asa 
healthy Branch of the Healing Art, based entirely upon physiological 
pinciples, he considers it well worth the attention of the Profession, who 
ought not to confound the good cause with its many bad advocates, 
«For Terms, ete., apply as above. 


Pe “ Lewis A. Sayre, M.D., STEPHEN 


Sole Agents for “ Ferminichs Irritation Instrument.” 


Virus from Kine.—One crust, 

10 quills, and one capillary tube, 

This virus is free from syphilitic 
selected healthy country kine. 

ferable to that in common use. 
Address EPHRAIM CUTTER, M.D., 

Woburn, Mass. 


\ accine 
one dollar each. 

or other taint. Is derived from 

Is powerful and satisfactory. It is pre- 


. ‘ . 
Jor Sale: Anatomical Museum.— 
very complete and valuable collection, in fine order, comprising a 
large number of wax preparations made expressly for the owner by 
‘Towne, of Guy's Hospital, London, and papier maché preparations manu- 
fuctured by the best French and English artists. the whole collection 
will be sold cheap, A rare oppor a for medical colleges. 
at the New York Medical Coileze 
HN. ft. 


A 


Can be seen 
building, No. 90 East Thirteenth street, 
For permit to view, and for termes, o ply to 
LOK ~~ DOUGLAS, 
No. 15 WwW iam ma, % 
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| o the Medical Profession—Dr. J. 
PARIGOT, late Commissioner in Lunacy, and Honorary Pro- 
fessor of the University of Brussels, offers to consult with Gentlemen 
of the Profession, and to give advice on Mental Disorders and Medico- 
Legal Cases. 
Currespondence can be addressed to the care of 
BarLuirre Beorners, 520 Broadway, N.Y. 


TERMS OF THE AMERICAN MEDICAL ' TIMES, 


City and Canadian Subse SC ribe: "8, $8.50 per annum, a, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered leiters, 

There are two volumes a year, commencing on the 1st of January and 
July; but subscriptions may “begin at any date, 

Those who desire to have the series comple te can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $2 00, 
and free by mail for $2.52; cloth cases for binding may be had at the oltice 
for 25 ceuts, and free by mail for 84 cents, 

*,* Tuk Mepvicat Times is published every Saturday morning, and is 
tre ansmitted direct by nail throughout every section of the country, As 8 
medium for immediate communication with the medical profession of the 
United States, it vifers unsurpassed facilities to those desiring w advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drags and Medicines, ete., etc. ‘Lhe following terms of 
transient advertisements may be modified by special contract for perina- 
nent insertion: 


% column, or less, 





° e - each inse rtion #1 00 
. e ° e e su 
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A deduction of 


ets ° 3 60 
. » 7 20 
10 per cent is made for 6 insertions, 

25 7 . - 183 oo 
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Communications should be a@fdressed “ Office American Medical Times, 
520 Broadway, N, Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors. 





